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LECTURE. 
SYPHILIS IN MARRIED LIFE. 


Delivered at the St. Louis Hospital (Paris), by M. 
Fournikr, Professor of Skin Diseases, of the 
Paris Faculty ot Medicine. 


(Translated for the Mev. AND SurG. REPORTER.) 

GeENnTLEMEN—How often, in your practice, are 
you consulted by individuals with whom you 
are or are not acquainted, who commence by 
saying that a favorable occasion of marriage pre- 
sents itself to them, but that, having been unfor- 
tunate enough to contract syphilis a few years 
previously, they desire to know if they are com- 
pletely cured, and if they may marry with 
safety ! 

The importance of the reply you will make to 
such a question cannot be over-rated; you as- 
sume considerable responsibility, for there are 
few problems in medicine so difficult of solution 
and of so much gravity. 

If, on the one hand, you interdict marriage to 
a man in fit condition to marry, you eject with- 
out the pale of regular existence a mah who de- 
sires to enter; your medical sentence may de- 
stroy his happiness and his subsequent career. 
While, on the other hand, if you authorize the 
marriage of a man still suffering from syphilis, 
you expose not only the individual himself, but 
also his young wife, to whom he brings the dis- 
ease as a wedding present, and again the entire 
family which may result from the union. 





I have witnessed too often these sad dramas of 
family life, and I can affirm to you that nothing | 
can be more execrable than the situation of such | 
aman before a wife who weeps, but forgives; | 
before her family who do not forgive, and before 
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a nurse, infected by the child, who recriminates, 
gives rise to scandal, and divulges the secret. 
We will, then, seek to resolve this terrible prob- 
lem regarding syphilis in the marriage rela- 
tions. And, primarily, an important question 
presents itself for consideration. 

Does syphilis constitute an absolute obstacle 
to marriage? ‘‘A man who has the syphilis 
should remain a bachefor ;’’ this is what you will 
very often hear said in public, and sometimes even 
by physicians. I could cite two very honorable 
practitioners of my acquaintance who, joining 
practice with precept, have renounced marriage 
on this account. One of the two, who enjoys a 
high reputation, has never,allowed himself to be 
persuaded by me, and always replies: ‘‘ When 
a person has syphilis, he should keep it for him- 
self alone.’’ 

To this profession of faith, dictated by senti- 
ments of delicacy in a highly honorable man, 
I reply: when one has the syphilis it should be 
cured, and then marriage and a family may be 
thought of. 

Syphilis is not an insurmountable obstacle to, 
nor an absolute interdiction of, marriage; daily 
observation shows cases where such marriages 
have been contracted with safety ; we meet every 
day with married men whom we have seen 
suffering from syphilitic lesions, and who have 
transmitted absolutely nothing to their wives, 
and have children as healthy and flourishing as 
they can desire. The proofs of the truth of 
this assertion abound ; I defy any physician who 
has practiced several years to affirm that he has 
not observed such cases. 

I have been able to find fifty-one published 
cases besides those I have observed in my own 
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practice. These fifty-one syphilitic fathers had 
ninety-two children, all free from the disease. 
I recall one such case where there were four 
children, and another where five children were 
born. I have been physician of both families 
for many years, and have never observed a trace 
of syphilis.in the children. I conclude, then, by 
asserting, with a conviction fortified by observa- 
tion, yes, a hundred times yes, a man may 
enter the married state after having contracted 
syphilis; but he should marry only under certain 
conditions, which it is now necessary to deter- 
mine. 

What are the dangers which a syphilitic sub- 
ject brings into the married state ? 

A man who marries while stiil suffering from 
syphilis is dangerous as a husband, as a father, 
as head of a family. 

I. He is dangerous as a husband, by the 
lesions to which he exposes his wife, and in two 
ways :— 

lst. By simple, common, vulgar contagion, 
through which he may transmit syphilitic lesions 
in the thousand intimate relations of married 
life. To cite but one instance: a young man of 
excellent family, who married, notwithstanding 
my advice to the contrary, had syphilitic ulcera- 
tions of the lips, combined with others produced 
by cigarette smoking; three months after his 
marriage his wife hud an indurated labial 
chancre, the result of a syphilis which is not yet 
cured. 

Cases of this kind are very frequent among 
young married couples, and are easily explained, 
for secondary lesions are extremely contagious, 
and the familiar relations of domestic life 
involve close and constant personal contact. It 
would be a rare exception to see a young wife 
live many months with a syphilitic husband with- 
out contracting the disease; as a witty author 
has said, syphilis is shared among married people 
as is their daily bread. 

2d. By placental contagion, or by conception. 
A young girl espouses a man presenting syphilitic 
lesions; after being married a few months a 
physician is called to the young wife, who pre- 
sents strange and uncommon symptoms; syphi- 
litic eruptions are found, mucous patches about 
the mouth, glandular enlargements, falling of 
the hair (alopecia), etc. Ifthe physician seeks 
for the origin of these lesions, he is unable to 
find any trace of initial chancre, or df a bubo, 
faithful companion of the chancre; secondary 
lesions alone are found, without any trace of 
primary lesion; on the other hand, if the hus- 
band is questioned in secret, he will affirm and 
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protest energetically, that he has never had any 
venereal disease, that he has always carefully 
examined himself after intercourse, etc. 

He is right; in effect his wife may become 
syphilitic through contact with this man who ex- 
teriorly appears not to suffer from the disease ; 
this apparently paradoxical fact has been too 
frequently observed to place its occurrence for 
one instant indoubt. This mysterious contagion 
is explained by the fact that the woman is with 
child. Always, in such cases, you will find that 
the woman has borne a child or had a miscar- 
riage a short time previously. The mother has, 
in fact, been infected by the child and not by 
the father. Contagion has taken place through 
the placental exchange going on between mother 
and child; a fact absolutely proven to-day. 

To resume: A syphilitic husband may become 
dangerous for his wife: 1st. Directly, by trans- 
mission of syphilitic lesions. 2d. Indirectly, 
through his fecundating power, by procreating a 
syphilitic child, which infects its mother. 

II. A man still suffering from syphilis is dan- 
gerous as a father for hischildren. Up to avery 
recent period, hereditary transmission of syph- 
ilis was accepted as a proven fact, but the aspect 
of the question is no longer the same: in Ger- 
many, notably, there has been a desire evinced to 
restrict the paternal influence in such transmis- 
sion. For certain authors the syphilis of the 
father rarely becomes hereditary ; for others it is 
never so; it has even been said that the paternal 
influence at this point of view is nil, amounts to 
nothing, and that the child of a syphilitic father 
is healthy. 

This doctrine is burdened with exaggeration, 
with enormous errors, which, in order to afford 
protection for society, if for no other reason, 
should be combated energetically. I hold it as 
a constant fact that a syphilitic father is danger- 
ous for his children. 

But I admit that the possibility of transmission 
is much less certain than has been generally sup- 
posed when the father alone is affected, the 
mother remaining free from the disease. 

When the father is syphilitic and the mother is 
not infected, the child has every chance, if 
brought into the world, of not being syphilitic. 

These concessions made to the partisans ot 
the doctrine I combat, I proclaim the results of 
observation, and deny the truth of the assertion 
that the influence of the father is never manifest 
in the foetus. 

Paternal influence may be rare and restricted, 
but it is sometimes exercised. 

Syphilitic fathers have procreated syphilitic 
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children, the mother remaining free from infec- 
tion; Ricord, Trousseau, Diday, Liégeois, have 
all given incontestable cases. But this is but a 
part of the question, which assumes gravity from 
the following considerations: The death of the 
foetus in utero is very frequent under the condi- 
tions of which we speak. The child of a syphil- 
itic father dies in the womb of its mother and is 
expelled by miscarriage or by premature labor. 

A young wife becoming enceinte has one, two, 
three miscarriages, without it being possible to 
find any other cause except the syphilis of the 
father. 

And what proves this to be the real cause ? if 
the father places himself under a course of treat- 
ment the following pregnancies proceed to full 
term and the children are born alive, without the 
disease. 

I have observed such cases very many times. 
I will cite one case among many others: One 
day I met a former companion, whom I had 
not seen for a long period. He recounted 
to me his history and his troubles. His wife, 
though of fine constitution and very strong, had 
miscarried four times in succession. I then re- 
called to mind that my friend had suffered, long 
before, from syphilis, and had not followed any 
regular course of treatment. I, therefore, ad- 
vised him to place himself under a course of 
treatment for his syphilitic affection, which I 
did not consider cured. 

Although my counsel was given in the open 
air, and on the boulevard, it was rigorously fol- 
lowed, and fifteen months later I learned of the 
birth of a fine child, who is ten years of age to- 
day, and enjoys excellent health. Two ulterior 
pregnancies in the same case also terminated 
happily. 

To resume: whenever the physician finds him- 
self in the presence of a series of miscarriages, 
occurring in a healthy woman of good constitu- 
tion, he should commence to suspect that these 
accidents are due solely to the syphilis of the 
father, who has destroyed his child in the womb 
of its mother. 

Another important point is: a syphilitic father 
is dangerous for his children, as the spouse of 
their mother ; in effect, he may transmit the dis- 
ease to his wife, and then, the father and mother 
being syphilitic, what will be the condition of 
the children ? 

Three alternatives present themselves :— 

1. The child will perish in utero, and that is 
assuredly the best for the child. 

2. He will be born at term, but infected with 
the disease. 
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8. He will survive, with his health compro- 
mised and exposed to all the alternatives of 
disease. ; 

a. For the first case—death in utero—expe- 
rience has demonstrated its frequency ; thousands 
of cases sufficiently prove its occurrence ; all the 
observations are so exactly in concord that they 
appear stereotyped. The pernicious influence 
continues to be felt even in ulterior pregnancies ; 
there has been observed series of four, six and 
seven successive pregnancies terminating always 
the same way, in miscarriage. I have seen, at 
the Lourcine Hospital, a young woman, strong 
and of splendid constitution, who married in her 
nineteenth year, and had three successful preg- 
nancies. Her husband, in an extra-conjugal 
adventure, contracted syphilis, communicated it 
to his wife, who became enceinte and miscar- 
ried in the fifth month; a second pregnancy ter- 
minated in premature labor, the child being 
dead ; a third, a fourth, a fifth pregnancy had 
the same ending ; the sixth terminated in mis- 
carriage, in the third month ; the seventh, at the 
sixth week, in the same way. This case is ex- 
tremely interesting—seven miscarriages succeed- 
ing three successful pregnancies and supervening 
after transmission of the disease. 

b. In another series of cases the child is born 
living, but infected with the disease, and is con- 
sequently exposed to all the dangers of infantile 
syphilis, from which, by careful nursing and at- 
tention, a few infants may be saved, but the 
great majority perish. 

c. It is possible that the child escape death and 
the disease also, but the influence of the hereditary 
taint will show itself in another way; by the 
natural debility which characterizes the most of 
these children, who are weakly, wrinkled, like 
old men, and of very poor constitution ; nothing 
attests the existence of syphilis, but they are so 
puny that they cannot survive and usually suc- 
cumb, wasting away gradually, without any ap- 
parent disease, no particular lesions being found 
at the autopsy. 

Or, again, they have certain morbid predispo- 
sition§: Ist. They are born hydrocephalic, or 
frequently become so. 2d. They are very fre- 
quently subject to nervous troubles, to epilepsy, 
while they are very young, and later to convul- 
sions; they very often die in simple convulsions. 
Finally, they are generally lymphatic and have 
feeble vital resistance to scrofula. But scrofula 
is not, on this account, a metamorphosis of 
syphilis, as has been erroneously pretended ; it is 
a fixed morbid entity, just as is syphilis; it is, 
however, incontestable, that venereal disease 
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constitutes a predisposition to scrofula, inas- 
much as it is a debilitating, asthenic malady, 
acting on the organism in the same dele- 
terious manner as insufficient nourishment, con- 
fined, impure air, and crowding in small, humid 
tenements. 

II. A man who marries while still suffering 
from syphilis is dangerous as head of a family, 
by reason of the lesions to which he personally 
is exposed. 

This is the most difficult and delicate aspect 
of the question, not only from a medical stand- 
point, but also as regards morality and the 
general principles professed by all honorable 
men. 


The man who has contracted syphilis is ex- 


posed to a series of lesions of exceeding gravi- 
ty, and which often prove fatal. Or, with very 
rare exceptions, these lesions supervene at an 
advanced epoch, in the tertiary period, and thus 
the disease, contracted in the heedless years of 
youth, becomes of gravity only at a ripe age, 
when the individual has become the father of a 
family. 

What a sad situation, from a medical point of 
view, is that of a man who has every chance of 
suffering from the assaults of the syphilitic dia- 
thesis ! 

He is diseased for the future; physically viti- 
ated ; owing a debt to syphilis which must, one 
day or another, be acquitted. 

Is it, then, honorable, is it in accordance with 
the common principles of morality, that such a 
man think of becoming a husband and father? 
It #8 assuredly against all principles of morality, 
and is inadmissible. In effect, marriage is not 
alone an affair of sentiment, of passion, of con 
venience or of personal interest ; it is also, and 
to view it in a more practical light, a partnership, 
freely entered into, to which each partner should 
bring a sufficient share of good health to accom- 
plish the end which marriage should attain in 
society. 

Or, this man brings into the partnership a con- 
stitution already hypothecated, owing a debt to 
syphilis, an inexorable creditor—a debt which 
he will one day be required to pay. When he 
finally becomes so infirm that he is no longer 
able to work for a livelihood, what will become 
of his wife and children? I demand again, is it 
honorable for him to think of wife and children, 
when he can but leave them widows and orphans? 
The man, still suffering from syphilis and aware 
of his condition, who places his signature to a 
marriage contract, is a villain (misérable). 

It is exactly as if two individuals formed a co- 
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partnership in any business, and while one of 
the partners brought his share in solid cash, the 
other could offer nothing but hypothecated 
values, which would inevitably suffer deprecia- 
tion. This last is our syphilitic subject, who, in 
exchange for the health of his young wife, brings 
into the partnership a vitiated constitution, men- 
aced with every morbid catastrophe. 

And do not depart thinking I have exagger- 
rated in drawing so sombre a picture; I have but 
presented to you what [ have too often seen, these 
hidden family dramas which are a veritable social 
misery. I will cite but a few cases taken at ran- 
dom; here it is one of the most popular actors in 
one of the great theatres, who having contracted 
syphilis treated it with supreme indifference. 
Happily he did not infect his wife and had a 
healthy child, but he was attacked himself later 
on by a syphilitic ulceration, which took on a 
phagedenic form. I was unable to arrest its 
ravages, and it invaded successively the face, 
nose, upper lip, soft palate and pharynx, and in 
the end caused the unhappy being to become an 
object of horror and disgust to all about him. 
In another case an artist, a painter, contracted 
syphilis ; the disease was incompletely treated, 
and he was attacked with an affection of the eyes 
which finally caused complete loss of vision, 
and the unfortunate was obliged to apply to the 
public Board of Charities to save himself from: 
starvation. Another case was that of an unfor- 
tunate physician, rendered infirm by paraplegia, 
of syphilitic origin, and unable to save his wife 
and two children from poverty. A last case: 
an individual engaged in manufacturing pursuits 
marries ; with his wife’s fortune he founds a large 
factory and the business prospers; seven years 
after his marriage syphilitic periostosis brings on 
cerebral lesions, his intellectual faculties are 
enfeebled, he compromises his fortune, ruins his 
business, and diés in a state of dementia, leaving 
his wife and four children in extreme poverty. 
I could not finish if I undertook to recount all 
the sad social calamities I have witnessed. What 
should be said of the author responsible for all 
these evils ? He is more ignorant than guilty, and 
it is a duty we owe to society to instruct the pub- 
lie concerning these dangers they ignore. 

We should enlighten them, show them the 
abyss they prepare for themselves in neglecting 
our advice. We should firmly say to any man 
who wishes to marry while still suffering from 
syphilis, that if he bas full liberty to do as he 
pleases while he remains a bachelor, he has not 
the right, by marrying, to associate others in his 
personal risks. 
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CoMMUNICATIONS. 


CASES OF EXOPHTHALMIC GOITRE. 
Read before the Iowa Union Medical Society. 
BY L. J. ADAIR, M.D., 

Of Anamosa, Iowa. 


I saw my first case of exophthalmic goitre in 
1872. At that time I was comparatively ignorant 
of even the three principal symptoms of this dis- 
ease, and, of course, had more or less trouble in 
diagnosing my case. Books of reference were 
scarce in my office then—one text: book, an Ameri- 
can author, and it perplexingly silent upon the 
subject. But at last I succeeded in convincing 
myself that I really had a case of exophthalmic 
goitre. : 

Mrs. B., thirty years of age, mother of three 
children, youngest two years and six months. 
Visited her January 17th, 1872. She was suffer- 
ing at that time with violent attacks of palpita- 
tion, with difficulty of breathing, amounting al- 
most to suffocation. Was anemic; very excit- 
able; respiration thirty or forty per minute; 
pulse 130; troublesome beating in the head and 
neck ; difficulty of swallowing ; voice changed ; 
nausea and vomiting. There was bulging of 
the chest wall in the region of the heart and ex- 
tensive dullness over the left side of the chest. 
She had not menstruated since the birth of 
her last child. Thyroid slightly enlarged, mostly 
upon the right side. There was no exophthal- 
mus, but a very peculiar expression of her eyes 
that I cannot well describe. The attacks of 
palpitation and difficulty of breathing was what 
alarmed her most. She had been told by a 
physician in whom she had a great deal of con- 
fidence that she had an affection of the heart 
that would soon end her earthly career, and, of 
course, I was often importuned to know if I 
thought she really had disease of the heart. As I 
was uncertain as to the true nature of her affec- 
tion, I evaded any explanation, and comforted 
her as much as I well could with the assurance 
that perhaps there was help for her. She stated 
to me, at a subsequent visit, that the enlargement 
of her neck was of old date, was first noticed 
when she was a girl sixteen or seventeen years 
of age, that she had always had palpitation upon 
the least excitement, and an occasional attack of 
suffocation. But not until after her confine- 
ment with her last child was her health so much 
impaired that this poor woman confined herself 
to her bed, expecting that every attack would be 
her last. Of course, she was very much alarmed 
about herself, and I think fright was a great 
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consideration in her case; yet her condition was 
most pitiable, and I did not envy the physician 
who had thus, through ignorance, taken away the 
hope of a return to health and family. So far 
as the treatment was concerned, I followed this 
case through many weeks,with variable changes. 
Tonics—quinia, strychnia and iron, quinia and 
iron, valerian and iron, alteratives, etc., etc.. 
My patient was no better; she was discouraged, 
and so was I. 

I often thought of the story I once heard an 
old practitioner relate some years since, which 
was, that while practicing in Michigan years ago— 
the country was new, and economy with him was 
all important—he would put all the odd bits and 
parcels of medicine that naturally accumulated 
about his office into a jug, and add, now and 
then, a little water to supply the waste by evapo- 
ration, etc., and when he had a case that troubled 
him, and the pay was poor, he would give a dose 
out of his jug. He said it almost always hit. 

At last, I gave my patient tincture digitalis, 
and how I came to do it I do not remember; I 
think it was given with iron at first, and finally 
the iron left out of the prescription, and the digi- 
talis given alone; the object was to lower the 
heart’s action, and to do so, large doses were 
given, increasing each day, or each alternate 
day, until the object was attained. She began 
to improve slowly at first ; the attacks of palpita- 
tion were less frequent and less severe ; her ap- 
petite improved; pulse went down to 70 or 80; 
began to menstruate in two months. Added cimi- 
cifuga to digitalis, when the improvement was 
rapid. Eventually she regained tolerable health. 
The cardiac dullness disappeared, with fullness 
also. In 1874 she became pregnant, and mis- 
carried at three months, when she had a slight 
return of her old disease, but soon recovered. 
The following year she again became pregnant, 
and went to full term. While in this condition 
she had an attack of rheumatism, subacute. 
While nursing her babe she became very nervous, 
with palpitation. I advised weaning the child, 
and she again rallied, and enjoyed very good 
health. The goitre never disappeared, arid never 
seemed to change very much. In 1878 the fam- 
ily moved away, and I have only learned through 
her friends that she enjoys fair health. 

Case 2.—June 14th, 1876, a young lady of 
twenty years came to my office, accompanied by 
her mother, who stated that her daughter had 
been ailing for three or four months. The first 
that was observed was that the girl was becom- 
ing very irritable in temper, that she did not 
have her courses, and was growing thin and pale; 














go Communications. 


appetite was not so good as usual; that she was 
in good health previous to that time, excepting 
that she had rheumatism at the age of eleven or 
twelve. 

The first thing that attracted my attention was 
the unnatural prominence of her eyes, with a 
peculiar savage expression. I asked to see her 
neck. Found a large goitre, that seemed very 
low down, which I attributed to pressure. Ex- 
amined heart and found violent throbbing, with 
blowing sound; pulse 130. Learned that she 
had attacks of palpitation, and sometimes a chok- 
ing sensation. 
ments of hands and arins, especially upon the 
right side. She also stated that upon several 
occasions she had fallen, partially unconscious. 
Suspecting that this last symptom might be owing 
to uremic poisoning, I examined her urine. 
There was a trace of albumen. She was not 
conscious of the rapid action of her heart, only 
at the paroxysm of palpitation. She was sleep- 
less; had cedema of lower extremities, anorexia 
and profuse sweating. 


I also observed choreic move- | 





| 
| 
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I prescribed comp. jalap | present it is much smaller. 
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boring city and given in charge of a homeeopa- 
thist, whose treatment consisted in the adminis- 
tration of emmenagogues. Not succeeding, he 
proposed local treatment for a metritis, as he 
wrote her mother. Not thinking this kind of 
treatment proper for her daughter, the mother 
wrote her to come home. She was not im- 
proved, excepting that her appetite was better 
and she was a little stronger. 

At the date of my first visit I began the admin- 
istration of tincture digitalis, in very large doses, 
with a view of reducing the action of her heart. 
I succeeded in keeping the pulse about 80 to 100, 
occasionally below, a few beats. I kept this pa- 
tient for weeks upon fifteen to thirty-five drops of 
the tincture. She began to menstruate in two 
months and continued quite regularly to the 
present. Her health is quite improved. The 
exophthalmus is not so noticeable. The thyroid 
enlargement was not changed until September, 
when I began the administration of ergot in 
combination with digitalis and cimicifuga. At 
She has put on flesh 


powder, to be followed with quinia and iron. To | rapidly, feels strong, and, I believe, is on the way 


report to me again in three or four days. 
end of the fourth day I saw her. She was in 


At the | to a fair, if not a perfect, recovery. 


Clara S. came to my office in July ; was com- 


about the same condition as when I saw her last. | plaining of palpitation and difficulty of breath- 
At this visit I put her upon tr. digitalis, increas- ing, and felt that she was growing weaker. Her 
ing, to the effect of lowering the heart’s action, | pulse was 120, eyes protruding, thyroid enlarged ; 


which was accomplished in one week. From this | there was also cedema of lower extremities. ° 


time she began to improve; her courses came | There were choreic movements of right side, car- 
on in due time, and she made a good recovery. | diac dullness with anemic murmur, her appetite 
For the goitre I used subcutaneous injection of | usually good, does not sleep well. I began treat- 
ergotine, with good effect, materially reducing | ment with the digitalis, with improvement. I am 


the goitre. 


The eyes returned to nearly their | not able to state whether the cardiac dullness 


natural position, and to all appearance this lady | noticed in these cases was due to hypertrophy or 
has regained her usual health. She is married | dilatation, or both, only I am quite sure that it 


and has one child, with no symptoms of a return 
of the old disease. 

On May 4th, 1880, I visited a young lady of 17 
or 18 years. She was suffering at the time from 
an attack of palpitation and dyspnoea; had not 
menstruated for over a year ; was dropsical ; thy- 
roid enlarged; eyes protruded; pulse 140. 
The history of the case was that in March, a year 
previous, she had been feeling badly; was ner- 
vous and excitable, and ceased to menstruate. 
During the summer months she had an attack of 
dysentery, which reduced her very greatly, from 
which she did not recover fully uctil fall, when 
the exophthalmus was noticed; also the goitre. 
She remained very excitable. The heart-beat 
was rapid and violent. What the treatment was 
I did not fully learn, only that it probably was sus- 
taining, with an occasional electric bath. During 
the early spring she was sent away to a neigh- 








did exist. Trousseau claims that the dullness is 
due to exaggerated impulse of the heart and arte- 
ries. The recovery in these cases makes me 
skeptical as to its being either hypertrophy or 
dilatation. Whatever the true pathological con- 
dition is, I certainly believe it curable. A pecu- 
liarity in two of these cases was the choreic 
movements and loss of sensibility upon right side. 
I can offer no explanation excepting that per- 
haps it may be confirmatory of the neurotic 
theory of this strange disease. 

In all cases of Grave’s disease the heart ap- 
pears to be primarily affected, and then follows 
the long train of symptoms, usually the exopthal- 
mus appearing first, and then the thyroid en- 
largement, after which follow the paroxysm of 
suffocation from pressure upon the recurrent 
laryngeal nerve, excessive nervous manifestation, 
cedema, peculiar cachexy, etc. The cause of this 
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disease is said to be stimulus applied to the cer- 
vical sympathetic; by others to anemia of the 
pons, producing a failure of sensibility in the 
vaso-dilator or regulating nerves of the heart. 

Whatever the cause may be, it seems to me a 
vast field for observation, and American investi- 
gation is far behind other countries in this field, 
at least I am not aware of any particular effort 
in this direction. 


SOUTHWESTERN TEXAS AS A HEALTH 
RESORT. 
BY MRS, GULNARE GARRISON, 
Of De Witt, Arkansas. 

My husband, Dr. J. B. Garrison, having been 
requested by the editor of this journal to write an 
article for publication, on the subject of south- 
western Texas as a health resort for consump- 
tives and other invalids, has transferred the duty 
to myself, thinking that my facilities for doing so 
were greater than his own, from a personal ex- 
perience of three successive winters spent in that 
delightful locality. 

In 1870, my husband’s mother, then nearly 60 
years old and in an advanced stage of consump- 
tion, left her home in West Tennessee, and after 
a few years’ sojourn in southwest Texas regained 
her health entirely, and is now enjoying a degree 
of health and vigor rarely equaled by persons of 
her age. Since that time a great many patients, 
principally consumptive and scrofulous invalids, 
have been sent to that region by my husband, all 
of whom have recovered. 

In the home of the Doctor’s father, Rev. R. 
C. Garrison, on the bank of a beautiful little 
river, the Cibolo (pronounced Seewilla), twenty 
miles southeast of San Antonio, my past three 
winters have been spent. Twice have I left my 
home when the very thought of life was a bur- 
den; when my friends, at parting, felt that our 
next meeting would be in. a world beyond ; but 
a few weeks in that vivifying atmosphere gave a 
new life impetus, and now my health is perfect, 
and I weigh more than ever before; while, an- 
terior to my first visit, I was the subject of re- 
peated hemorrhages from the lungs, with all 
their attendant horrors. One noticeable feature 
of my case was, that having been a great sufferer 
from chronic nasal catarrh, all evidence of the 
malady ceased within three weeks after my ar- 
rival in southwest Texas, and on my return home 
to Arkansas after the first visit, in about the same 
length of time all the symptoms returned. 

The climate is a variable one; at one hogr 
quiet, summer weather, while the next, perhaps, 
you are shivering under warm shawls, before a 
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fire, hiding from some fierce ‘‘ norther.’’ These 
Arctic blasts last from twelve to thirty-six hours, 
yet, strange to say, no one ever ‘‘ takes cold,”’ as 
is ihe result of such sudden changes further north. 

Invalids seeking homes here must not expect 
to find them luxurious, for until the last few 
years most of it was wild land. Now civiliza- 
tion, with its comforts, has kept pace with the 
tramp of the iron horse, while churches, schools 
and villages everywhere give evidence of rapid 
social progress. But health-seekers should want 
little else. 

Sutherland Springs, in Wilson county, is quite 
a resort for invalids at all times. In addition to 
its pure atmosphere, the medicinal value of the 
water of the Springs has proven to be very valu- 
able. They are variously named according to 
their chemical constituents, Black and White 
Sulphur, Sour, Iron, ete. 

The village is small, but prettily situated near 
the Cibolo; accommodations tolersbly good ; 
board $10 to $20 per month; but few require 
hotel accessories, and the great desire to be in 
the open air all the time causes a boarding- 
house to be anything but a necessity. A village 
of canvas will spring up, as if by magic, in a 
night. So pure is the air, and so health-giving 
the atmosphere, that the veriest invalid, the 
most delicately-constituted, can ‘‘ rough it’’ with 
impunity in the wild woods, sleep sweetly and 
securely in a tent, feeling that each day and 
night so spent gives a new lease of life. I can 
instance a friend of mine, quite an old lady, who 
for twenty-five years or more had been a great 
sufferer from some uterine affection, who, 
for all these years, had not been able to make 
her bed, sweep her room, or walk a square—in 
fact, was almost helpless. She left her Tennes- 
see home, and chance guiding her to this village 
of springs, she gave them a faithful trial, taking 
baths and drinking from a peculiar, sour spring, 
said to belong exclusively to women. 

She was two years at this place; her health 
was renewed, and she went further West. She 
is now living in a little mountain village, fifty 
miles west of San Antonio, keeping house and 
boarders, doing all the work that keeping house, 
unaided by servants, means, and in perfect 
health. This cure seems miraculous to those 
who know her. Her home, the village of Ban- 
dera, in a county of same name, is now quite a 
resort for persons with some varieties of lung 
trouble. 

The safest plan for all patients is to go first 
to San Antonio, and there consult some physi- 
cian as to the most suitable locality for their 
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peculiar malady, or condition. San Antonio is 
easily reached by rail, and a trip over that line 
is sufficient in itself to infuse new life into one’s 
veins. Down the St. L. and T. M. R. R. to Tex- 
arkana, where you are sure of a good breakfast 
before entering Texas; then on over the T. M. 
and Great Southern you pass all day, and each 
hour see something new and _ interesting. 
When night comes you sleep comfortably in 
luxurious coaches, and awake to breakfast again 
in Houston. Thence onward, in an elegant drawing 
room car, you pass over the ‘‘ Sunset ’’ route, to 
sleep in San Antonio, the Venice of America. 

Each street traversed by canals leading from 
a silver stream flowing directly through the city, 
spanned by bridges, rustic and substantial, and 
marble terraces leading down to the boat houses 
by the water side, presents a charming picture. 

A morning drive from San Pedro park, north, 
at the head of the river, southward through the 
city. down Garden street, will show the park, 
charming with its wilderne-s of wild beauty and 
its groves of live oaks. 

Westward, in the mountains of Bandera, much 
of interest will be found. The people are gener- 
ous, genial and prosperous. There is entire 
safety for life and property, and the inhabitants 
are intelligent and often refined. 


POST-PARTUM HEMORRHAGE AND ITS 
TREATMENT. 
Read before the Tompkins County Medical Society. 
BY S. P. SACKETT, M.D., 
Of Ithaca, N. Y. 

As I wish to say something of flooding follow- 
ing delivery, I will commence by relating a case 
that recently occurred in my practice. 

October 26th, 1880, I was called to attend Mrs. 
Eldridge, aged twenty-five, primipara. Her 
appearance was anemic, and she said that she 
had not previously had good health. I delivered 
her, after a labor of thirty hours’ continuance, of 
a male child weighing nine pounds, using forceps 
at the last, after I was satisfied that there was in- 
ertia of the womb, and that the pains were evi- 
dently inefficient. 

Before applying the forceps she was laid across 
the bed, with her feet drawn up on the edge of 
the bed, and the child and then the afterbirth 
delivered, without any unusual difficulty or hem- 
orrhage, and from the position and exposure of 
the parts, I was able to observe just how much 
blood was lost. Immediately afterward the blood 
came in a profuse torrent, producing some evi- 
dent change in her pulse and countenance, which 
showed some signs of approaching collapse. 
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My hand had been placed on the abdomen, to 
make pressure while I removed the placenta, and 
I again placed my left hand on the bowels and 
endeavored to grasp the uterus, while I passed 
my right hand into the vagina to reach the womb, 
to stimulate it to contract, by friction on the in- 
side. At first I removed two clots as large as 
wy fist from the vagina and womb, and then, as 
two or three more immediately formed, I re. 
moved them, also, and then soon ceased to irri- 
tate the womb, and held my hand quite still in 
the vagina. Within about one minute the flood- 
ing ceased, and after holding my hand still one 
minute longer, I removed it, and also the new 
clots that had formed, and the patient did not 
suffer from any unusual hemorrhage afterward. 
She had a tolerably good recovery, though she 
remained for some time weak and anemic. 

Without commenting on this case further than 
to say that, in a similar case I should try the pian 
again of using my hand as a tampon, I will 
proceed to give my views of the treatment of 
post-partum hemorrhage. 

In order to be prepared for an emergency, the 
practitioner of obstetrics should in each case be 
armed with ergot, opium, veratrum, some diffus- 
ible stimulant, such as aromatic ammonia, aro- 
matic powder or brandy, one of the persalts of 
iron, tinct. iodine, carbolic acid, permangan- 
ate of potash and alum, or aluminate of iroti, 
glycerine, ergotine and acetate of lead. He 
should also, without parade, see that hot and 
cold water are near at hand, and, as I think, 
also vinegar, and a syringe suitable for vaginal 
and one for hypodermic use, and ice or snow, if 
obtainable. I have made a long list of articles, 
because I can think of some contingencies in 
which I might desire either of them. 

Either opium or ergot may be safely and pro- 
perly given a short time before the termination 
of labor, as a precaution to prevent hemorrhage. 
I may say also that I tie the cord in only one 
place (instead of two and cutting it between the 
ligatures), and I am confident that I have less 
trouble (from either adherent placenta or hem- 
orrhage) thereby. The practice, also, of assist- 
ing the expulsion of the placenta by pressure 
and friction on the abdomen while inducing con- 
traction of the uterus, lessens the liability to 
flooding. 

If troublesome hemorrhage does come on, I 
should not depend, for even a minute, entirely 
upon such manipulations with my hands as I have 
indicated. While doing what I could myself, I 
should direct a nurse or assistant to ligate the 
thigh tightly with a cord, a practice that has been 
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effective in other hemorrhages, and might be in 
this. 

Subsequent treatment should, of course, vary 
with the symptoms. If there is faintness or great 
prostration, I would give an ounce of brandy 
with nutmeg, believing that it would equalize the 
circulation and lessen the flow, although I do not 
permit my patients to take alcoholic stimulants 
during labor, lest it should cause flooding. 
Should the pulse be full or hard, we should ad- 
minister the following remedies successively or 
alternately if required: Ergot, opium, veratrum, 
and large doses of acetate of lead. 

Without waiting for the effect of internal reme- 
dies, I would apply a piece of ice or a cloth wet 
in cold water to the abdomen, and perhaps press 
a piece of ice into the vagina. 

We should not continue to use the cold appli- 
cations more than half an hour if they are ineffi 
cient, and if we do not have ice or snow at hand 
we may apply a cloth quite hot immediately to 
the abdomen. At the same time, I would intro- 
duce a cloth saturated with vinegar into the uterus, 
and after squeezing it so as to leave the vinegar 
there, I would remove the cloth as far down as 
the vagina. Should hemorrhage still continue, 
use the following successively as injections into 
the vagina and womb: ist. Hot water, of the 
temperature of 110° to 120°. 2d. A solution of 
permanganate of potash. 3d. A solution of gly- 
cerine and carbolic acid. 4th. A weak solution 
ofiodine. 5th. A solution of some of the salts 
of iron, of which I prefer Monsel’s solution. 

I would be willing to substitute alum for either 
of the above drugs if that was at hand and the 
others were not. Ergotin may be substituted 
for ergot, and may be administered hypodermic 
ally. 

In conclusion, I would say that a pulse of 100 
or more, after delivery, indicates danger of 
hemorrhage, and the patient should be watched. 


_ 


HosP1TAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
CLINIO BY PROF. J. M. DA COSTA. 
Held December 4th, 1880. 


Autopsy cf a Case of Typhoid Fever Complicated 
with Pneumonia and intestinal Hemorrhage. 
Remarks on Intestinal Hemorrhage and its Treat- 
ment. 


GenTLEMEN :—I am sorry to say that one of 
our typhoid fever cases has proved fatal. You 
will remember the patient recently before you, 
Michael D., who had the persistent high tem- 
perature, which attained 106°, and remained in 
the neighborhood of 103° and 104°, with only 
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slight remissions and exacerbations, since the 
date of his admission on November 8th, up to 
within the last few days; this man died on the 
28th, from exhaustion. You will recall the case 
more readily, from the fact that he had an attack 
of pneumonia, to which I called your attention 
when he was before you, as I then told you it 
was a pneumonia of peculiar character—the 

neumonia of typhoid fever. I also discussed 
bis treatment to some extent with you. Cold 
baths were given, notwithstanding the pulmonary 
complication, to reduce the temperature, and 
this expedient proved successful, at least in keep- 
ing the temperature from becoming excessive. 
When it attuined 104°, and was rising, he was put 
at once in a wet-pack, and kept there until it fell 
two or three degrees; this was applied as the ther- 
mometer indicated, even being repeated three 
times in one night, and once or twice the plunge 
bath was resorted to (temperature 60°), with 
marked benefit. A decided peculiarity in this case, 
which we noticed toward its close, was the ten- 
dency for a rise in the temperature early in the 
morning, for which antipyretic doses of quinine 
between the hours of four and five o’clock a.m. 
were administered. We treated the pulmonary 
complication with turpentine internally and ex- 
ternally ; also with stimulants, and at times with 
ammonia, but that was a passing treatment. On 
the whole, the quinine and turpentine treatment 
with counter irritation, with cold baths, was the 
treatment pursued. 

This man, occupying bed No. 7, was a des- 
perately ill man. The disease fluctuated from 
day to day, but while we always held the prog- 
nosis as doubtful, from the very continuation of 
the case we thought that, after all, recovery might 
occur; when, unfortunately, a profuse and ex- 
hausting intestinal hemorrhage took place. This 
was met by the administration of ergot internally, 
and by the use of hypodermic injections of whisky, 
to which we aided s little ammonia, five drops of 
aqua ammonia to a syringeful of whisky (thirty 
minims). This revived him, and, indeed, not- 
withstanding two profuse hemorrhages, and a 
slighter subsequent one; nothwithstanding, there- 
fore, this protuse bleeding, the hypodermic in- 
jections and the ergot seemed to control the 
grave phenomena. But the loss of blood was 
too much for him. Struggling as he had been 
for weeks with this pulmonary complication 
in addition to the prostration of a low fever, it 
was impossible for him to react. The bad con- 
dition of the blood, moreover, was shown from 
the livid and ecchymotic spots caused by the 
hypodermic injections, which afterward formed 
large bull filled with bloody serum. Therefore, 
this was not so much a death from the typhoid 
fever, as from an accident in the course of the 
fever, the intestinal hemorrhage, which may 
happen in any case of typhoid, let it be light or 
let it be grave. 

I show you here the specimens, which are par- 
ticularly interesting from the point of view 
which we took when you saw him, concerning 
the pathological anatomy of the pulmonary com- 
plication of typhoid fever, and partly from the 

oint of view of being a fatal case of intestinal 
emorrhage occurring late in the disease. 

First, let us look at the lungs. There they are 
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—the so-called pneumonia of typhoid fever. 
Now, you perceive, when we examine this lung, 
that the first thing to note is that there is in- 


creased pigmentary deposit, but, with some rare | 


spots excepted, you do not find that the lung 
tissue is consolidated. At the lower part of both 
lungs a small portion taken out will sink in 
water, but all this mass which appears to you to 


be completely consolidated is still capable of | 
This confirms what I told you about | 
It is not a} 


floating. 
the pneumonia of typhoid fever. 
true consolidation. Here and there are spots 
of consolidation, some groups of collapsing air 
cells filled with granular material, but without 
true exudation of lymph, but all the other por- 
tions are densely congested. At the base of the 
right lung, it is true, there is a spot which looks 
like true pneumonia consolidation, but it is 
limited ; the left lung is more crepitant. Here then 
is the pneumonia of typhoid; deep congestion, 
collapse of air cells, with only partial consolida- 
tion; both lungs present the same features, only 
differing in degree. 

I will only add, to make the case complete, 
that there was subsequently no material differ. 
ence in the physical signs from what you saw 
when he was before you. There was on one 
occasion a passing friction, but nothing having 
anv special bearing upon the case. 

Here is the typical spleen of typhoid fever. 
Look at it! Larger and softer than normal, not 
red, but certainly increased. This is the kind of 


spleen that you will find in severe cases of ty- | 


phoid fever. The liver is pale, large and some- 
what fatty. 
to the disease proper; more likely it is due to 
previous changes. I do not know what his habits 
were, but this fatty degeneration does not belong 
to the typhoid fever process. Now, we will ex- 
amine the intestines. I want to show you the 
ulcerating Peyer’s patches, from one or two of 
which the fatal hemorrhage took place. In two 
places the ulcerations had extended through to 
the peritoneal coat, though no perforation had 
taken place. The ulcers were not large, only of 


medium size, and show in some parts, very evi- | 


dently, signs of cicatrization. You see here, 
most distinctly shown, the enlarged solitary 


glands; though they do not appear ulcerated. | 


they simply seem to be the seat of the typhoid 
fever deposit. Whereas, in the lower part of 


the ileum, at this point, you can see the remains | 


of a Peyer’s patch, a portion of which has 
sloughed out; the upper part is still the seat of 
infiltration; in the lower portion of its extent 
the process of cicatrization has commenced ; the 
membrane is thin; it is only here, where the 


surface is depressed, that this ulcer is unhealed. | 


Here is another patch, infiltrated, and the seat 
of superficial ulceration. Here is one very well 
marked ; the whole patch is prominent, remark- 
ably preserving its shape, and shows beginning 
abrasion, not deep ulceration. 


Now, gentlemen, suffice it to say, that it was | 


from one or two points—we need spend ho further 
time in searching for them among the many spots 
of ulceration—from which the mucous membrane 
is entirely gone that these hemorrhages took 
place. Here is a very large, thoroughly char- 
acteristic Peyer’s patch, enormous infiltration. 


I do not consider this as belonging | 
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| Here is what I was telling you about, where 
'there has been almost a perforation ; you see 
| this hole which has gone down to the peritoneal 
surface. A little more, and this would have led 
|to pertoration. It is very probable that from 
this identical patch, or some other just like it, 
the fatal hemorrhage began. 

While, of course, glad of the opportunity to 
show you these specimens, I am sorry, from the 
therapeutic point of view, to have this opportn- 
nity, and repeat that I do not think that | would 
have had it but for the hemorrhage which un- 
fortunately occurred. 

As you have seen this case before, I will now 
make some remarks upon the subject of intes- 
tinal hemorrhage in typhoid fever and its treat- 
ment. 

It is a remarkable fact. and one which only 
illustrates the different character which different 
epidemics assume, with regard to this complica- 
tion, that out of all the cases that we have re- 
cently had under treatment—and I do not re- 
member in all my experience as physician to this 

| hospital, at any one time, having had so many 
cases of typhoid fever together in the ward—it 
is very strange, I say, that this is the first case of 
intestinal complication that has occurred. Out 
of this series of cases we have been studying, 
| not one presented a symptom of the kind; out 
of all the cases I have shown to you, I have not 
had a single remark to make or a single sugges- 
tion to offer as regards the gastro intestinal com- 
plications. This is the first case of intestinal 
hemorrhage. You have further satisfied your- 
selves that this hemorrhage came from several 
unhealed ulcers in the small intestines, which 
were still progressing, and which would in all 
probability have led one, at least, to a perforation 
and fatal peritonitis. 

Was this the only cause of the profuse bleed- 
ing? Does it always happen from the extensive 
ulceration, which you see here, that the intes- 
tinal hemorrhage occurs, or is there another ele- 
ment present which was largely active in pro- 
ducing this result. Gentlemen, the intestinal 
hemorrbage is not necessarily linked to ex- 
tensive and progressive ulceration of the bowels. 
Generally, when you have marked intestinal 
hemorrhage, there is another element which de- 
termines the bleeding, which is as potent in pro- 
ducing the result as the intestinal lesion ; that 
element is the progressive deterioration of the 
blood by the prolonged fever process. The hem- 
orrhage is due partly to the ulcerative process 
and partly to alteration in the blood. Even in 
extensive ulceration, there may be only small 
and insignificant amounts of blood in the stools; 
nothing like a marked hemorrhage. But in 
| other cases of typhoid, hemorrhage of serious 
| character may accompany only slight destruction 
of glandular patches in the intestine. That is 

one point: the cause of the hemorrhage is partly 
| local, partly general. 

Was there anything in the symptoms which 
| predicted the occurrence of this grave, and as it 
| proved. fatal complication? Could we have fore- 

told it? Did we suspect it? Yes, gentlemen, 
| there was something most significant that took 
| place, which pointed to what was going to hap- 
| pen. You know that this case, throughout, has 
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been marked by unusual height of temperature ; | but none as to its character, for, from his general 


this I have discussed with you, marking 106° 
on one occasion ; 105°, you see, was often at- 
tained, indeed, it was rarely under 104° or 103° 


(except when temporarily under the influence of | 


the bath, or of large doses of quinine). Well, 
the temperature continued elevated until on the 
morning of the 25th it fell without obvious 
cause. We find indicated in the temperature 
chart a sudden drop in the temperature, from 
104° to 101°. This is most significant. That 
night the hemorrhage occurred. When you have 
at the height of a case of typhoid fever, which 
hitherto has been marked by elevation of tempe- 
rature, such a marked fall as this is, you will be 
right, in ninety-nine cases out of a hundred, in 
attributing that fact to intestinal hemorrhage 
which is taking place, or is about taking place. 
That is one diagnostic point that I wished to 
speak of; another point is this: The signs of in- 
ternal hemorrhage, of course, are the appearance 
of blood in the stools, and evidently impending 
collapse. He was perceptibly weaker. Perhaps 
it was the shock of the hemorrhage which weak- 
ened him; but, whether due to remedies em- 
ployed, or to reaction, he grew better under the 
use of ergot and stimulants, and we hoped that 
he would be able to weather the storm, but the 
hemorrhages (one about a pint, the last about 
half as much) had been too great, and he died, 
exhausted, in the course of thirty-six hours after 
the first hemorrhage. 

Now for the treatment. I call your attention 
to the treatment pursued. Ergot by the mouth. 
some stimulants, to revive him, of course, but 
ergot by the mouth and hypodermic injections of 
whisky, with a little ammonia, constituted the 
main reliance. I should have liked to have 
given the ergot hypodermically, and under other 
cirsumstances tins have done so, for I believe 
that ergot is the best agent in the treatment of 
intestinal hemorrhage of typhoid fever, and that 
hypodermic injection is the best method of 
giving it. Why did we not employ it here? 
Because the few injections of whisky and ammo- 
nia were followed by so much extravasation 
about the point of puncture, that the idea of ad- 
ministering ergot by this route was at once aban- 
doned. We gave twenty minims every three hours, 
by the mouth; and after he came fully under its 
influence there was no more hemorrhage. 

What about the hypodermic injection of stimu- 
lants? I have often resorted to the injection of 
whisky and ammonia in temporary conditions 
(3 to 5 drops aqua ammonia, whisky 30 min: 
ims), with marked benefit. It is a powerful 
stimulant to the circulation, enabling us to rap- 
idly produce an effect, and, in emergencies, may 
save life, or at least revive the patient and gain 
time, so that other remedies may have an oppor- 
tunity of producing their effect. 


Pneumonia Occurring in an Emphysematous Lung. 
Remarks upon the Peculiar Physical Signs. 


Upon the discussion of this case I shall not 
spend much time. He came in with a history of 
remittent fever; of this there is no doubt, and 
when we saw him he was in the third week, or 
at least the second week was completed. There 
was some little uncertainty about its duration, 


| 


| 





condition, and the size of the spleen, there coald 
be no doubt that he had passed through an at- 
tack of malarial fever. Shortly after he came 
into the hospital—indeed, at the first examina- 
tion—we detected dullness at the base of the 
right lung, with some riiles, enfeebled breathing, 
but without marked tubular breathing. We re- ” 
cognized that we had to deal with an acute pul- 
monary complication, for, from the man’s state- 
ment, he had only presented cough and symp- 
toms of lung trouble for a few days prior to ad- 
mission. 

We, therefore, considered this more as a lun 
case than as a fever case, for the remittent had 
largely passed away. Now, gentlemen, notwith- 
standing all the means employed, the lung com- 
plication beeame more marked, dullness became 
more evident, and extended over the whole of 
the right lung, the usual impaired resonance of 
pneumonia. But the point that I wish to im- 
press upon you is this: at no one period in the 
disease did we obtain a pure, distinct blowing 
or tubular respiration; it was always a little 
obscure, with expiration prolonged, and, with in- 
creased vocal fremitus; though we regarded the 
case, on the whole, as one of pneumonic con- 
solidation. The day before his death, which oc- 
curred yesterday, he had a great increase in 
dyspnea. No murmurs were detected in the 
heart, but the dyspnoea was due to obstructed 
circulation. 

Here are the specimens. Look at this right 
lung ; it looks like liver, not like lung. It is so 
red, so firm, so dense, so completely consolidated, 
that it gives us a marked illustration of true or 
croupous pneumonia; very different from the 
pneumonic lung that you saw a few moments 
ago, which was only a bastard pneumonia. This 
is the true disease, in which there is a deposition 
of lymph in the air-cells, solidifying the lung so 
that it will sink in water. See how large and 
dense it is, like liver; hence the term ‘ hepa- 
tized,’’ often applied to this condition. What 
do we find in the other lung? There is con- 
gestion at the lower part, but this is not the 
reason I wished to show it to you, but because it 
is an excellent illustration of emphysema—vesi- 
cular emphysema, in which the air-cells are 
greatly distended by air, especially along the 
border of the lobe; the lung tissue is spongy. 
Here we have pneumonia with complete hepati- 
zation in one lung, and marked emphysema of 
both lungs. A combination very likely to prove 
fatal. The spleen is large; I only mention it 
in connection with the malarial history. The 
heart contains clots formed in the left ventricle, 
as well as on the right side. and there is every 
reason to believe, from their hardness and fibri- 
nous character, that they are ante-mortem clots, 
that they had been forming for a day or two, and 
that they possibly were the cause of the increas- 
ing dyspnea. 

Now, why had we not marked signs of pneu- 
monia? Why did we not have ordinary bronchial 
blowing respiration and well-transmitted rales, 
from this evident complete consolidation? Why 
did we rather incline to the diagnosis of pneu- 
monia only; because it fitted into the case better 
than anything else, because of the dullness, the 
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rales, the well transmitted voice and increased 
fremitus? Indeed, the disease acted more like 
the pneumonia of a continued fever than a true, 
frank pneumonia? 

Gentlemen, the only explanation that we can 
give here of the absence of the signs of perfect 
consolidation (tubular breathing) although the 
lung is completely hepatized, is the co existence 
of emphysema. The lung had been in a condi- 
tion of very great and long-continued distention 
of the air vesicles; the pneumonia attacked a 
lung altered byemphysema. There was dullness, 
but the amount of dullness was not so great dur- 
ing life as you would expect. But the most in- 
structive part is the absence of tubular or bron- 
chial breathing. With this consolidation we 
ought to have had the most marked tubular res- 
piration, almost metallic in its whiff. How ex- 
plain its absence, with the marked consolidation 
which this lung shows? You do not find the al- 
most complete consolidation around the bron- 
chial tubes in this case of emphysema which is 
necessary to produce bronchial breathing, charac- 
teristic of uncomplicated true pneumonia. Sothat 
this case of lung inflammation occurring during 
remittent fever, or chronic malaria, is interest- 
ing, from the fact that the physical signs of pneu- 
monic consolidation were modified by the pre- 
existence of emphysema in both lungs, for the 
affected lung was undoubtedly in the crippled 
condition so well marked in this left lung; a com- 
plication, moreover, that must always render 
more grave the prognosis. 


Relapse in Typhoid Fever. as Indicated by Trans- 
verse Markings on the Nails. 


You will remember that early in these cases of 
typhoid fever I showed you two cases where the 
relapse was nearly over, and I called your atten- 
tion to the marking upon the nails, owing to im- 

erfect development during the fever. Patrick 
rm at that time, was at the height of the relapse, 
and I brought him before you particularly to 
illustrate relapse in typhoid fever. I bring him 
now before you to show you that he exhibits very 
plainly the characteristic marks upon the nails; 
in this case a double line is seen. You observe 
the first white mark from the original attack, 
and the second is just grown out. ou can see 
by the nails that the man has passed through 
two fever seizures. So that, in making a report 
of recovery in this case, we observe, as a mat- 
ter of interest, that he has a double line running 
across the nails of his fingers, which is best seen 
in profile. 


Malario-Typhoid Fever, with Relapse Having the 
Character of True Typhoid—Treatment. 


In concluding to-day’s clinic, let me bring be- 
fore you this man, who seems fated to come before 
you; he is always presenting something new. 
Cornelius J. is one of the most instructive cases 
in the ward—a case of malario-typhoid fever, 
typhoid with a malarial complication, not a typho- 
malarial fever. This man, who has now been 
presented twice before you, became much bet- 
ter—in fact, he got pretty well; his spleen went 
down, his abdominal symptoms disappeared, or 
nearly so, a little diarrkhcea remaining ; his tem- 
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| perature fell to the normal, you see, even a little 
| below, to what we call a sub-normal temperature; 
it was 98°, as is shown by this temperature chart. 
It remained normal, or a little below, for nearly 
| a week, at the end of this malario-typhoid fever, 
| when suddenly—notice this enormous rise—from 
98°, in a day and a half, it reached again 1034°. 
Since then it has been a fever temperature, with 
some daily exacerbations and remissions, but 
not below 100°. Here is the characteristic fea- 
ture of the temperature in a relapse of typhoid 
fever: Going up suddenly, after remaining nor- 
mal for several days, attaining its maximum in 
less than forty-eight hours. With this reappear 
the usual symptoms of typhoid: The tongue, 
which had been cleaning, has become again red 
and lightly coated, his diarrhcea has come back 
(he had six stools in twenty-four hours, and 
within the last twenty-four hours he has had 
three stools of a loose character, and that al- 
though he had been taking remedies to keep the 
bowels in check). Moreover, what will be most 
interesting to you, the spots have returned. At 
the lower part of the chest we have a character- 
istic rose-rash reappearing; they were seen on 
the second day after the occurrence of the fever. 
Therefore they constitute an early eruption. 

Now, could you have a better illustration of 
what the symptoms of relapse in typhoid fever 
are—rapidly returning high temperature, at- 
taining its maximum speedily, eruption shown 
on the second day, not lingering until the end of 
the first week, as in the first attack, but coming 
back quickly, and diarrhoea? But what from? 
Was there any indiscretion in diet? This I can- 
not say } I do not know of any change in the diet, 
but sometimes patients have things smuggled to _ 
them by their friends, apples and things of that 
description ; but I do not learn of anything of 
that kind here. I look upon it as a case of 
relapse in typhoid fever, from re-absorption 
from his own intestines of the typhoid fever 
material. 

The treatment shall be mineral acid, moderate 
doses of quinine, keeping the bowels in check by 
opium suppositories, if necessary, increasing 
the stimulant again, with a restricted diet ; this 
shall be the treatment here continued, and it does 
not differ materially from the treatment of the 
first attack. 


MEDICAL SOCIETIES. 


IOWA UNION MEDICAL SOCIETY. 


The semi-annual meeting of the Iowa Union 
Medical Society, embracing the counties of Linn, 
Jones, Cedar, Scott, Benton, Delaware, Mar- 
shall, Tama, and Buchanan, with a total mem- 
bership of seventy-six, met in Cedar Rapids, 
Iowa, December 14th, 1880, Dr. Geo. P. Car- 
penter, of Cedar Rapids, in the chair; twenty- 
nine members present. Drs. J. F. Escher, H 
L. Green, 8S. C. Koontz, 8S. Cummings, and E. 
M. Keyes were elected to membership. 

Dr. A. Reynolds, Superintendent of the in- 
sane asylum at Independence, gave an excellent 
demonstration of the anatomy of the brain, on a 
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finely-prepared specimen, showing the location 
of Ferrier’s centres of motion, sensation and 
special senses. It was listened to with marked 
interest. 

Dr. G. L. Carhart, of Marion—who reported at 
the last meeting a remarkable case of general 
anasarca, cured after paracentesis abdominis, by 
calomel in alterative doses, aided by cream of 
tartar, sulphate potassa and squills, followed by 
digitalis snd quinine, and who was requested to 
report the condition of his patient at this meet- 
ing —reported that her health remained excellent, 
and that he considered her cure permanent. 
This case was remarkable on account of the im- 
mense size the woman had attained, measuring 
four feet, eight inches in circumference over the 
abdomen, the amount of fluid yielded after tap- 
ping, the wound discharging freely for several 
days, and her final recovery under treatment, 
after having been given up as incurable by her 
former attendant. 

Credentials were issued to the fullowing mem- 
bers as delegates to the Iowa State Medical So- 
ciety: Drs. J. C. Batdorf, J. W. Carson, H. L. 
Green, J. W. Lagrange, I. A. Packard, J. F. 
Escher, A. B. Reed, and S. Keith. 

Dr. L. J. Adair, of Anamosa, read a report of 
several cases of exophthalmic goitre cured by the 
internal administration of tr. digitalis and hypo- 
dermic injection of ergotin into the thyroid. (p. 89. ) 

Dr. G. R. Skinner, of Cedar Rapids, reported 
a case of the same disease, treated on about the 
same plan, as cured after change of climate and 
general surroundings. The cause he regarded as 
of nervous origin in this case, and was main- 
tained by unpleasant surroundings. 

Dr. J. W. Firkins, of Fairfax, read a report of 
a case of puerperal convulsions in a girl 15 years 
of age. ‘The first convulsion occurred about the 
second month of gestation, after the patient had 
taken immense doses of tansy to procure abor- 
tion. No convulsions then occurred until labor 
setin. The case was discussed by several mem- 
bers, the majority of whom inclined to the opinion 
that the convulsions were hysterical rather than 
puerperal eclampsia. 

Dr. E. Burd, of Lisbon. read a report of a 
case of puerperal: convulsions in a multipara, 
following delivery of twins. The patient had for 
years been affected with kidney } mae and at 
the time of her confinement was in a condition 
of general vedema. Aft.r recovering from the 
convulsions the disease of her kidneys ceased, 
and her health is now better than it has been for 
years, except that her memory is poor. 

Dr. A. Jasper Jones, of Blairstown. read an 
essay on the therapeutics of chloral hydrate. 

Dr. E. H. Hazen, of Davenport, read an in- 
teresting paper on traumatic cataract, giving il- 
lustrated cases, and urging the importance of the 
—_ use of atropia in all cases of injury to the 
ens. ; 

Dr. J. Doron, of Mt. Vernon, made some re- 
marks on the present State Board of Health law, 
criticising some of its provisions rather severely. 
Considerable warm discussion followed. 

Dr. Doron offered the following resolution, 
which was lost :— 

Resolved, That the matter of physicians’ fees 
for attendance on pauper patients be referred to 
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the township Trustees, by the consent of the 
| Board of Supervisors. 

Dr. J. W. Lagrange proposed the following, 
which was carried :— ; 

Resolved, That a committee of three be ap 
| pointed by this Society to confer with the Board 
| of Supervisors of Linn County, to adjust the mat- 
ter in regard to pauper practice. 

Chair appointed Drs. G. L. Carhart, J. S. 
Love, and J. W. Lagrange. 

Dr. J. C. Batdorf, of Mechanicsville, read an 
| essay on the hypodermic treatment of hemor- 
| rhoids, with cases. The formula which the 
| doctor uses is :— 
| BK. Carbolic acid crystals, 3 ij 
Pure olive oil, gtt. xxv. 
| Dissolve the acid by heat, and add the oil. 


| He treats but one pile tumor at one sitting. He 
reports more than fifty cases treated, all of which 
were cured, and no bad results followed. 





Hypodermic Treatment of Hemorrhoids with Car- 
bolic Acid. 


A little more than three years ago I began the 
| treatment of pile tumors with carbolic acid, by 
| hypodermic injection. I was induced to resort 
| to this method of treatment by reason of the fact 
| that all other systems of treatment of this very 
| prevalent and painful affection were objection- 

able, in consequence of the danger attending 
them, or their inefficiency in effecting a tadical 
| cure. 

It is true that well-written articles have ap- 
| peared from time to time in the medical journals, 
| inveighing against this method of treatment, as 
| fraught with dangers equal to those attending the 
| ligature and knife. ‘Two or three deaths were 
| reported, supposed to have been caused by em- 
| bolism, while a large per cent. of the cases 
| treated had painful abscesses form in the anal re- 
;gion. Certainly these were formidable objec- 

tions and must be overcome, or this method of 
| treatment abandoned. How was this to be ac- 
complished? When a pile tumor is injected with 
carbolic acid, the primary effect is the coagula- 

tion of its fluid contents. If a weak or highly 

diluted preparation of acid is used, coagulation 
takes ee slowly and imperfectly. and it is pos- 

sible that a small coagula may find its way into 
| the circulation and give rise to embolism. It is 
|more than probable that the formation of ab- 
scesses is attributable to the same cause, viz: 
imperfect coagulation and the absorption of acid. 
If rapid and perfect coagulation can be secured, 
embolism is a physical impossibility. Believing 
this theory to be sound, | have conducted my 
practice accordingly ; and of more than fifty cases 
treated, all are cured, and no untoward symp- 
toms presented themselves, except in two cases, 
where I was compelled to use a ten per cent. 
aqueous solution of carbolic acid—not being able 
to procure the crystal—in which small superficiai 
abscesses formed in the anal region. 

* * * * * * 4% 


It is important to inject the tumor near its 
centre, in order to avoid perforating the coats or 
the bowel, which might be attended with serious 
results, oe ” is - a 
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The secondary effect of injecting the acid is 
ulceration and sloughing of the pile tumor. 
The formula which I am in the habit of using 


is as follows :— 
R. Carbolic acid eryst., 3 ij | 
Pure olive oil, gtt. xxv. 
Dissolve the acid by heat, and add the oil. | 


Should the acid erystallize on cooling, I do not | 
increase the per cent. of olive oil, but I re-dis- | 
solve before using. I sometimes employ a satu- | 
rated solution of acid, adding five drops olive 
oil to the ounce of acid. So far as I am able to | 
determine, both formule are equally efficacious. | 
The object in view for adding olive oil is to ren- 
der the action of the acid more mild, which I} 
believe it accomplishes without interfering with | 
its powers of rapid coagulation. The number of | 
drops to be injected into each tumor will vary | 
from eight to fifteen, owing to the size of the | 
tumor. 

In order to limit the constitutional disturbance | 
and suffering of the patient to the lowest possible | 
degree, it is advisable to treat only one tumor at | 
a sitting. It is rarely necessary to inject the | 
same tuinor a second time. Where but one tumor | 
exists the patient is usually cured in thirty days, 
having required but a single treatment. 

There sometimes remains a hypertrophied con- 
dition of the mucous membrane of the bowel 
after the tumor is removed, giving the patient no | 
little annoyance by its protruding at time of) 
defecation, leading him to suppose there is an- 
other tumor, or that the first one is not cured. 
This condition will pass away spontaneously after 
a few weeks, or it may be hastened by the appli- 
cation of earbolic acid and glycerine, in equal 
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parts, applied by means of lint or carded cotton, 
with dressing forceps. 

During the entire treatment the bowels must 
be kept in a soluble condition with castor oil or 
other laxative, the parts kept clean by the use of 
soap and soft water, and undue irritation or in- 
flammatory action held in check by the applica- 
tion of ground linseed or elm poultice. 

Dr. G. E. Crawford, of Waubeek, read a re- 
port of a case of trephining the mastoid in sup- 
purative inflammation of the middle ear. The 
case was one of four months’ standing, in which 
the ordinary treatment had been persistently 
tried without any improvement. The discharge 


| from the ear was profuse and the pain most ex- 


cruciating, requiring enormous doses of morphia 
hypodermically to modify it. Perforating the 
mastoid process resulted in immediate and very 
marked relief of all the symptoms. Patient im- 
proved rapidly for several days, when, during the 
doctor’s’ absence, the tent came out and the 
wound was allowed to close. Pain and swelling 
returned, which was relieved immediately on re- 
opening the wound. Patient made a rapid and 
perfect recovery, with only partial loss of hearing. 

Dr. Hazen remarked that the scalpel answered 
a good purpose in opening the mastoid cells, 
being always careful to cut upward, and thus 
avoiding -the danger of injury to the vessels of the 
neck, should the knife slip. 

Dr. G. P. Carpenter, of Cedar Rapids, read a 
report of a case of ulceration of the stomach. 

On motion the Secretary was directed to fur- 
nish a copy of the minutes to the MepicaL aNxp 
SuratcaL Reporter, for publication. 

Treasurer’s report was-read, showing a bal- 
ance of over fifty dollars in the treasury. 

Epwin Burp, M.p., Secretary. 
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The Origin of So called Filth Diseases. 


Dr. H. N. Burr, of Walworth, N. Y., now of 
Rutherford, N. J., writes to the Boston Journal 
of Chemistry :— 

Dr. -W. H. Corfield, as quoted in the Journal, 
of February, 1880, in an article on ‘‘ Sanitary 
Fallacies,’ says that among these fallacies ‘‘ is 
the notion that the poisons of cholera and enteric 
fever and diphtheria may originate anywhere, at 
any time, under suitable conditions.’’ It has 
been well established, in his opinion, that these 
diseases cannot originate de novo, however filthy 
the surroundings may be, but ari-e, in all cases, 
from ‘‘ the virus-laden discharge of thé intestinal 
canal’’ of the persons who already have the dis- 
ease. This seems extravagant language and a 
hasty conclusion, to me, who for a number of 
years have been engaged in practicing medicine 
in the country. I meet with single instances of 





enteric fever and diphtheria where I am unable 
to trace out any cause except the unhealthy sur- 


| roundings. 


These repeated instances, in the face of such 
instruction from teachers of sanitary science, put 
us to thinking and searching for the hidden 
source of the disease. and our efforts are fruitless 
so far as confirming the propositions la'd down 
by our teachers. will give two or three in- 
stances of cases where the evidence has been in 
favor of the spontaneous origin of these diseases 
when surroundings are favorable. 

A few years since I attended a family of 
Hollanders, consisting of a man and wife 
and several ghildren. I found them with diph- 
theria of a most malignant type. One child died 
soon after I saw it, and others were ill with it. 
The room was full of a terrible odor from the 
fauces. Two of the children died; the others 
recovered ; some of them were paralyzed, and 
one little girl was blind for several weeks. In- 
vestigation revealed no knowledge of the disease 
having been there previously. It was in mid- 
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winter, and the weather had been, and was at this | 
time, very cold, although there had been times of | 
moderate weather and thawing. The family | 
lived at the foot of a hill, and used water from a | 
ditch that ran by the house. When we examined | 
the cellar we found that a large quantity of pota- | 
toes had been stored there, to keep for the spring | 
market. The cellar had not been made secure | 
against cold, and a large part of the potatoes had | 
been frozen. The warm weather had extracted | 
the frost, and they had for some time been a | 
rotten mass. [ could come to no other conclusion 
than that they must have been the original source 
of the poison. It may be said, on the other 
hand, that in our investigation we had not gone 
back far enough, or that our informants had for- 
gotten some of the facts in the case. In what 
followed we may find arguments in favor of the 
other theory, or that of Dr. Corfield. In the | 
spring this family removed from this house, which 
was thoroughly cleansed and rented to another | 
tenant. ‘This man had several children, who. in 
a few weeks, were attacked with the diphtheria, | 
and three of them died. The rotten vegetables | 
had been cleared from the cellar, and yet the | 
germs must have remained in the house, waiting 
for a convenient soil in which to propagate. The 
disease in the first family we cannot account for, 
but we can for that in the second family. 
The first may have originated from the un- 
healthy surroundings, while the second must 
have sprung from germs which remained in the 
house. 

In another instance enteric fever oecurred in a 
family near town. The mother and little girl 
were taken with this fever, the child being first 
taken ; the father did not have it. I was called 
to attend the child, and she passed through four 
weeks of the fever before convalescence was es- 
tablisned. The mother was taken two weeks 
after the child, and likewise passed through four 
weeks before convalescence. The surroundings | 
were healthy, to all appearances, and the house 
was well d:ained ; but on visiting it one evening, 
just after nightfall, I was surprised to find the air 
filled with a foul odor, which | at once recognized 
as coming from a privy. Inquiry revealed the 
fact that the vault had not been emptied for a 
year or more. It was but a few rods from the 
back door and from the living room, and the 
yard was used as a playground by the children. 
[ examined the privy and found its contents near | 
the top of the yround, and running out under- 
neath the building. The little girl had used 
this place to play in, and the mother infurmed 
me that she spent a good part of the time there, 
with her playthings, during the summer. The 
sickness was in the latter part of summer. 
These were the only cases in the neighborhood 
that year, and there had been none fur four 
years before. The father was a teamster, and 
away from home most of the dayeand there- 
fore less under the influence of this poison. 
In this case the fever must have been generated 
at home. 

Some cases can unquestionably be traced to | 
morbid discharges from enteric patients, but in | 
the country and in villages we often meet with | 
vases like the above, and then what conclusion | 
must we come to? 


| 
| 
| 
} 
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Treatment of Acne Vulgaris 


The Prartitioner gives Dr. Sesemann’'s treat- 
ment of this disease. It occurs most frequently 
between the ages of sixteen and forty. The dis- 
figurement which it produces is such as to amount 
to deformity, and this in girls. Hebra believes 
that it is a more obstinate affection than even 
eczema. For several years Sesemann has em- 
ployed a plan of treatment which has yielded ex- 
cellent results, and which is a combination of the 
various methods used by Hebra. Auspitz and 
Ellinger. In mild cases, where the eruption is 
limited, lotions with sulphurous or mercurial 
washes (Kumrenfeld's wash. or Gowland’s liquor) 
are sufficient. When the inflammation has passed 
from the sebaceous follicles, however. to the sur- 
rounding cellular tissue, tumors of the size of a 
hazelnut. or it may be, of a chesnut, are found, 
from which sebaceous material is exuded for a 
long period, and which leave, on healing, cica- 
trices and frequently pigmented indurations, 
which are very difficult to get rid of; under these 
circumstances the excretory duct of the gland 
which is blocked by the excessive secretion ac's 
as a foreign body to the surrounding parts. It is, 
therefore, absolutely necessary to render it per- 
meable, or to cause a return of the secretion if it 
has been arrested. With this end in view, the 


| author removes, as far as possible, all sebaceous 


and epiderm’e detritus, by means of an ivory or 
mother-of-pearl instrument, which resembles a 
‘* folder,’’ with delicate rounded edges. By press 
ing upon the two sides of the duct with this 
instrument, the sebaceous material is made to 
escape, and the affected part is then scraped 
lightly with a sharp spoon. When the inflamma- 
tion is deep seated, an incisi: n is to be made with 
a bistoury, and the pus evacuated by pressure, 
since if this precaution be neglected the eruption 
quickly reappears. Any small hemorrhages which 
may occur are readily controlled by the use of 
salicylated wadding. Some patients, especially 
women, object to this method of puncture. but 
the operation causes so little pain that when it 


| has once been performed the subsequent pricks 
are borne without fear. 


After the puncture and 
the scratching have been finished, the face is 
carefully explored with the bulb of the index 
finger, to discover, if possible. any suppurating 
points which may have escaped notice. The acne 
spots are distinguished by the fact that they are 
not soft. and that they do not fluctuate, as well 
as by their brownish-red color, which appears to 
invade the surrounding skin. After the surgical 
treatment is complete, poultices and lotions 
should be applied. The surface should he first 
thoroughly cleansed with soap, after which an 
ointment, composed of one part of spermaceti 
mixed with three parts of fat, should be applied. 
In the evening, after the reaction of the skin has 
disappeared, the acne spots are to be covered 
with a paste of sulphur, glycerine and potassium 
carbonate. which is left on all night, and should 
be removed from the larger points as soon as any 
symptoms of ulcerat‘on or inflammation show 
themselves. As soon as the face has become 
smooth again, brisk friction is to be made, at first 
with soap alone, but afterward with soap and 
sand ; it is best to rub the face with black scap 
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dissolved in water and mixed with fine white where no treatment was instituted, all proved 
sand. The treatment appears cruel. but it is| fatal: while out of fourteen cases where cold 





generally well borne, and affords gr. at relief to 
the patient. The redness of the face rapidly dis- 
appears, especially if the liniment mentioned be 
employed, But it is well to apply diachylon from 
time to time, and to leave it on all night. After 
the treatment is finished, the patient should for 
a long time continue to use the lotions and apply 
the liniment. Dr. Sesemann frequently mixes 
chrysophanic acid with his paste, since he prefers 
it to sulphur, as being less irritating to the skin, 
and because it does not leave behi:.d it brownish 
marks. 


Treatment of Cerebral Rheumatism by Cold Baths. 


M. Woillez has read a memoir on this subject. 
before the Academy ot Medicine at P»ris. It 
was Bourdon who first called attention, in 1823, 
to an affection of the brain occurring in rheum- 
atism, which rapidly proved fatal in all cases. 

During the cour-e of an acute rheumatismal 
attack there supervened a state of cerebral excita- 
tion, coinciding with a diminution of the pain. 
etc., in the articulations, and followed by de- 
lirium and coma; the termination proving con- 
stantly fatal. What might be the nature of the 
malady ; the symptoms did not follow the course 
observed in meningitis; and again post-mortem 
examination gave very incomplete results, for no 
constant lesion was found; in some cases there ex- 
isted anemia, in others hyperemia of the menin- 


geal membranes, with or without serous effusion. | 


Very often microscopical lesions alone were found; 
so that it came to be regarded as an independent 
brain affection, or as a nervous alcoholic or feb- 
rile delirium; it was Bricheteau who first con- 
sidered it as a metastasis. 

As regards the treatment of the affection, two 
periods may be distinguished: Ist. That extend 
ing from 1859, date of the classification of the 
malady, up to 1870, when the thermometer threw 
new light on the question; and 2d, from 1870 to 
our own times. During the first period, cerebral 
rheumatism had always a fatal issue, the physi- 
cian who made the diagnosis observed the ap- 


proach of the fatal termination without being | 


able to intervene efficaciously. 


This complication is not absolutely rare. M. 


Vigla remarked that out of sixty-five cases of | 


rheumatism five terminated in these cerebral 
complications. M. Woillez himself observed seve- 
ral cases supervene in patients he had considered in 
convalescence on account of the disappearance of 
the articu'ar troubles; there was slight delirium, 
and death always ensued. In seven cases only re- 
covery took place, and the diagnosis was not per- 
fectly certain in some of these; in others, endo- 
carditis was present; and finally, in two cases baths 
had been employed. Afterwards, in 1870, when it 
was el that a considerable rise in tempe- 
rature (to 104° and even to 106°), coincided with 
the development of the cerebral symptoms, cold 
baths were thought of, first in England, later in 
France. In 1874, M. Maurice Reynaud had a 
first success; then equally favorable results were 
obtained by MM. Blanchet. Ferréo', Vallin, and 
Woillez. In the thesis of M. Du Castel, thirty 


three observations are cited; in nineteen cases | 


baths were used, ten recovered. M. Woillez, has 
had favorable results in five cases from this treat- 
ment. 


Sodium Phosphate in Habitual Colic. 
| This remedy is recommended by Dr. R. N. 


| Taylor, in the Medical Herald, December, 1880. 
| He writes :— 
It has fallen to my lot to have been beset with 
| a number of patients who would persist in having 
| colic at the most inopportune moments imagin- 
| able; first one, and then the other, then still 
| another one, these colicky friends of mine were 
| constantly interfering with my professional en- 
| gagements, and, what was more important still, 
| with my hours of rest. Without entering into a 
| discussion of the pathology of these cases, I beg 
; leave to present, in brief, the history of one of the 
worst I have ever seen, together with the treat- 
ment, which resulted in completely warding off 
_ the attacks in this case, as in al others in which 
it has been carried out :— 

| Mrs. H., aged seventy-two years, for fifteen 
years has been the subject of attacks of cramp 
co'ic, recurring at first every two or three months, 
but for six years past coming on every two weeks, 
sometimes every week; has taken nearly every- 
| thing in the materia medica, both at the hands of 
regulars and quacks, without any benefit, the 
attacks continually recurring, and that without 
any regard to errors of diet, coming on at nearly 

| regular intervals, no matter how careful or how 
particular she might be in regard to her diet. 

| During the paroxysms of colic the pain is most 
atrocious, accompanied by cramping pain in the 
extremities, nausea, vomiting, etc., to such an 
extent as to demand my immediate presence, 
armed with the hypodermic syringe. 

This patient was put upon the use of phosphate 
of soda, grs. xxx, ter in die, before meals and— 
the fees stopped! She had no more attacks of 
colic. If she omits the use of soda for a length 

_of time, say six or eight weeks, she will have a 
| few premonitory twinges, the precursors of a more 
severe attack; but immediately obtaining a sup- 
| ply of the drug, she is safe so long as she con- 
| tinues to use it, and for some time afterward. 
This is not an isolated case, but one of several 
that could be adduced in favor of the use of phos- 
| phate of soda in the colic habit ; but it is deemed 
useless to multiply instances upon so trivial a 
matter. Suffice it to say, that I have never failed 
to see the administration of phosphate of soda 
| followed by a complete cessation of the attacks 
of colic, and my experience in the use of this 
drug has now become quite extensive. 

By the city practitioner, who can readily obtain 
the Vichy and other fashionable alkaline waters, 

| and who moreover is supposed to keep himself 

| abreast with the progress of the times, this will 
not be received as valuable information. But it 
is furnished for the benefit of the country doctor, 
who will find in the phosphate of soda a cheap 
and valuable substitute for the medicinal waters, 
such as the Vichy, ete., and one that will not 

| disappoint him. 

| In these cases I generally begin with grs. xxx 
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three times a day, and if that amount produces 
much irritation of the bowels, indicated by fre- 
quent small discharges, attended perhaps by some 
tenesmus, I diminish the dose to xx or xv 
grains. It is to be administered before meals, 
from a half to one hour, in a glass of water, and 
when thus dissolved it is not at all unpleasant to 
the taste. 


Practical Methods of Antiseptic Treatment. 


M. Lucas Champonniére, perhaps one of the 
most able defenders, in France, of Lister’s ideas, 
gives the a excellent counsel to the busy 
practitioner, unable to follow strictly the rather 
complicated methods of the great English sur- 
geon. The practitioner must first banish from his 
practice substances already in a state of putrefac- 
tion—cataplasms, rancid oils, ete. . 

The most convenient substance for general an- 
tiseptic use is certainly carbolic acid. But car- 
bolic acid requires a small quantity of alcohol, or 
better, of glycerine, to aid in dissolving it, when 
added to large proportions of water. The two 
following solutions are found most convenient in 
practice :— 


I. SOLUTION, 


Rk. Ac. carb. (crystals), 
Glycerine, 
Aque, 


STRONG 


50 grams 
50 or 75 grams 
1000 grams. 


II, WEAK SOLUTION, 


R. 25 grams 
25 grams 


1 litre. M. 


Or a vial containing 4 solution of fifty grams of 
carboliec acid in fifty grams of glycerine may be 
used, the strong solution being obtained by add- 
ing the contents of the vial to one quart of water, 
the weaker by using two quarts of ordinary water. 

These two solutions suffice for the antiseptic 
surgery in ordinary practice ; the feeble solution 
serving to sponge out the wound, and particularly | 
for saturating the ordinary dressings; the strong 
solution is used for cleansing the instruments, and 
for sponging the wound just after the operation is 
finished. In treating a simple incised wound, it 
should first be sponged with the strong solution, 
sutures passed, and one or two small pieces of 
rubber tubing placed upright in the wound ; then 
a small strip of oiled silk should be placed over 
the line of reunion, then a thick dressing of char- 
pie or lint, saturated with the feeble solution, and | 
over all a strip of oiled silk. 

For ten years M. Champonniére has treated 
abscess—even perinephretic and mammary ab- | 
scess—without having recourse to poultices After | 
the abscess is opened he injects the cavity with 
the strong solution ; he then places a short tube | 
of caoutchouc upright in the cavity and directly | 
over the incision, he applies a dressing of charpie | 
or lint saturated with the weak solution, then a | 
covering of oiled silk. 

MM. Trelat and Rochard extolled this method 
of treatment without cataplasm. at the recent 
Medical Congress of Rheims. It is astonishing 
to observe how small a quantity of pus is formed ; 
and even the pain of the phlegmon is beneficially 
modified almost as muci as by a cataplasm.— 


Ac. carb., 
Glycerine, 
Aque, 
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Mammary abscess thus opened and treated rarely 
becomes multiple 

It will be seen that the principal indications for 
antiseptic treatment may be fulfilled without diffi- 
culty, and that we may thus guard against the 
complications ordinarily met with in surgical 
practice. 


Topical Uses of Iodoform. 


In a scientific conference at the Louvain Hos- 
pital (Arvh Med. Belqes), M. Bourdeaux, army 
surgeon, spoke favorably of the topical applica- 
tion of iodoform. He cited a case of phagedenic 
chancre which had been treated, ineffectually, 
with different preparations. He did not wish to 
cauterize, fearing to induce inflammation of the 
lymphatic glands and bubo; he, therefore, ap- 
plied iodoform, in very fine powder, to the 
chancre. 

By using a solution in ether the iodoform is 
deposited, in the state of impalpable powder, on 
the surface of the sore, after the evaporation of 
the ether. The local action of iodoform is not 
as an irritant ; it is probable that the medicament 
acts by absorption ; however that may be, after 
two days the chancre was beneficially modified, 
and after eight days completely cicatrized. 

M. Bourdeaux also employed iodoform as an 
antiphlogistic and resolutive in blenorrhagic or- 
chitis. In one case of chronic orchitis. with lit- 
tle pain, he employed an ointment containing 
four grams of iodoform in thirty of lard. with the 
effect of banishing the pain, although the +well-* 
ing persisted. In another case of acute orchitis, 
with considerable swelling, and so much pain 
that the patient was unable to walk, he first used 
mercurial inunctions, followed by cataplasms, 
and the next day, as there was no amelioration, 
he applied six leeches over the spermatic cord. 
As there was no modification for the better. he 
ordered the iodoform ointment to be applied, and 
the scrotum to be elevated by a suspensory band- 
age. After the first application, the pain disap- 
— and the patient was enabled to go about 
nis daily occupations. which obliged him to re- 
main standing almost all day. The testicle 
remained engorged but the acute pain was no 
longer felt. 

In a case of neuralgic pains in the testicle. super- 
vening after a blow. iodoform in ointment has 
had a marked sedative effect. 

In commenting on these observations, M. Gosse 
cited a case of orchitis where an ointment 
containing iodide of potassium was applied to 
the surface. previously treated with mercurial in- 
unctions. Gangrenous inflammation ensued. af- 
fecting the entire surface to which the applications 
had been made M. Gosse attributed this result 
to the formation and caustic action of iodide of 
mercury. 


Successful Case of Cesarean Operation. 


M. Caternault. of Longué (Le Concours Med., 
Dec. 4th), report: in his practice a case of hys- 
terotomy terminating successfully for mother and 
child. It was in a scrofulous young woman. of 
twenty eight years of age, lame from hip disease, 
presenting very narrow transverse diameters of 
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the pelvis Her first child was extracted at term, 
with the forceps, and with such difficulty that the 
child succumbed. She was again at full term. 
and it was found impossible to introduce the for- 
ceps. Hysterotomy was determined on and per- | 
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| 


formed without chloroform, on account of her | 


exhausted condition. An incision about ten 
inches in length was made in the abdominal 


walls, commencing just below the umbilicus ; lit- | 
tle blood escaped. and an incision of almost equal | 


length was made on the anterior walls of the 
uterus. ‘The infant was found .in the first po-i- 
tion, and was extracted, with some difficulty, 
through the contracted walls of the uterus, 
being found necessary to prolong the incision up- | 
ward around the umbilicus. A dose (two grams 


of ergot was given, and in a few minutes the | 
od | of labor, with the pains coming on from five to 


placenta was delivered through the uterine in- 
cision. 


The abdominal cavity was then washed | : ] ‘ , 
out, one suture passed at the middle of the uter- | *erve any dilatation of the os uteri, nor the least 


it | 


ine wound, and four profound and five superficial | 


sutures passed in the abdominal parietes. a space 
of three inches being left at the lowes part for 
the passage of a tube of caoutchoue. 
tion was performed with all the antiseptic pre- 
sautions, and all went well until the sixth day, 


The opera- | , 
| doses of bromide of potassium, and in less than 


[ Vol. xliv. 


time had been good. The treatment consisted of 
plenty of fresh air, occasional drives, and cold 
baths, Medically the bromide of zine proved 
efficient in relaxing the tension of the muscle. 
| The formula was as follows :— 
R. Zinci bromid., Z ij. 
Aque dest., ai M. 

Sic.—Ten drops three times a day, increas- 
ing a drop at a dose for each day. 

I increased the dose until she was taking about 
forty drops three times a day. 

Another case was that of a young married 
woman. I was called in early one morning, and 
| found her laboring with what she presumed to be 
a miscarriage. The symptoms, on eutsring the 
room. led me to think she was in the third stage 
ten minutes. Upon examination I did not ob- 
contraction of the uterus, but severe contrac- 
tions of the abdominal muscles. I watched the 


| case elosely for nearly an hour, and left,‘ully con- 


when a purulent liquid —— from the vagina ; | 


there was some delirium and general malaise, but 
in a few days her condition improved, and grad- 
ually her health was completely reéstablished. 


The child, also, is living and in excellent health. | 


Hysteria as it Affects the Muscles 


Some observations on this are made by Dr. 


vinced that it was purely hysterical. I gave full 


twenty-four hours all symptoms had subsided, 
and there was no further treuble until confine- 
ment. 


Cutaneous Eruption from Quinine and (inchona. 


Dr. Van Harlingen describes these in the 


| Archives of Dermatology :— 


Atthough quinine and the preparations of bark 


| have been in constant and extensive use for the 


W. T. Sparkes, in the Chicago Medical Journal | 


and Examiner,\rom which we extract us follows: — 
Spasmodic stricture of the urethra, caused by 


| reported until within the last few years. 


intense emotional excitement and accompanied | 
| late, most, if not all, of which are quite authen- 
| tie, and which place quinine among the drugs 


by various hysterical phenomena, is so commonly 
met with in ordinary practice that it scarcely 


escapes the attention of the physician or surgeon. | 
The diagnosis of these cases is not very difficult | 
to obtain, if close attention is paid to the clinical | 


history of the patient. It will generally be found 
that there have been other indications of the hys- 
terical conditions present ; 
tions have made their appearance at other times, 
and, like ‘‘ phantom tumors,’’ have duly disap- 
peared. 


| scarlatina or of measles. 
that these contrac- | 


pust siXty years, yet comparatively few cases of 
eruption due to the use of this drug have been | 
As if 
t» make up for lost time, however, a very large 
nuinber of observations have been published of 


which are liable to cause eruptions in certain in- 
dividuals. 

The prevailing type of quinine eru;t'on is 
erythematous, closely resembling the rash of 
It first shows itself 
hecomes 


In 


over the face and neck, but soon 
diffused over the whole surface of the body. 


| exceptional cases it may not become generalized ; 


One case which I have had under my | 


care the last year, is that of « woman, thirty five | 
| the quinine eruption may be papular in form, 
sometimes resembling erythema multiforme pap- 


years old, married, with twochildren. This lady 
has frequently called my attention to a tumor 
situated in the posterior part of the latissimus 
dorsi muscle. Several times I have noticed an 
yntense contraction of the muscle, at other times 
none whatever. These contractions seem to be 
preduced by a power of the will or from a di-- 
eased functional disorder of the brain. 
ease is that of a girl thirteen years of age. 
When first called to see her, my observation was 
that it was a case of wry neck, but upon a close 


diagnosis I discovered an intense contraction of 


the right sterno-cleido mastoid muscle, and the | 


head was drawn violently in the direction opno- 
site to that which had formerly existed. 
affection had developed suddenly, so far as she | 
knew, without obvions cause, and was unaccom 
panied with pain. Her general health up to this | 


The | 


sometimes on desquamation the epidermis of the 
hands and feet is shed as a whole. Occasionally 


In this 


ulatum, or more frequently urticarious. 


|class of cases, according to Morrow, there is 


more or less cedema, with distressing burning, 
tingling, and itehing. Occasionally vesicular 


| eruptions have been reported as resulting from 
Ancther | 
|are usually caused by the external irritative 


the ingestion of quinine, although such eruptions 


effects of the drng, as in many of the cases cited 
by Bergeron and Proust. Dr. F. N. Otis related, 


|at one of the meetings of the New York Der- 


matological Society, in 1877, a case where two 
or three grains of quinine provoked an eruption 
| resembling that from poison ivy. Panas, quoted 
by Bergeron and. Proust (loc. cit.), affirms that 
the administration of large doses (two to three 
|grams) of quinine has provoked an eruption 
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presenting the characters of the bulle of pem- 
phigus. 

Morrow has also collected five cases where 
hemorrhagic eruptions were produced by quinine. 
In one of these, that reported by Gauchet, so 
small a dose as ten centigrams continued four 
days, produced purpura with buccal hemorrhage, 
principally trom the gums, The patient in this 
case said she hid taken the medicine before, 
and. that it had always caused her to spit blood. 
Briquet gives the case of a patient who, after 
taking three grams of quinine daily for some 
little time, showed large ecchymoses on the but- 
‘ocks and thighs, with a generalized but not 
abundant petechial eruption over the surface of 
the body. 

In a case reported by Schuppert, six-grain 
doses produced an intense localized derinatitis, 
with commencing gangrene of the scrotum. In 
oue of Kibner’s cases, quinine always produced 
an erysipelatous eruption of the scrotum. In 
several other cases this special tendency tu 
irritation of the skin of the genitalia is noted. 


Iodide of Potassium in Typhoid Fever. 


Writing in the Pacific Medical and Surgical 
Journal, for November, 1880, Dr. Oatman an- 
nounces that iodide of potassium is ‘* as much 
a specific in typhoid as quinine in intermittent 
fever.’’ His exact plan is this :— 

An adult with uncomplicated typhoid fever 


may take five grains of iodide of potassium | 


every three hours, in a little sweetened water. 
Also every three hours one dessertspoonful of 
the following recipe, viz :— 


R. Ol. terebinth,, 
Tinct. anisi, 
Vitel. ovi, 
Sacchari, 
Aque pure, 

Ft. emulsio. 


Sic.—This emulsion may be taken between the 
doses of the iodide. 


If the skin is quite dry, with very frequent, 
tense pulse, with restlessness, I usually give, 
not veratria, for that article seems to have no 
curative effect on any fever, but the ol. cheno- 
podii. The anthelmintic property of this article 
[ think by no means its most valuable quality. 
Indeed, it is about the only article I have ever 
found that will relieve the conditions last stated 
readily. I have long considered the ol. cheno- 
podii as a pure sedative, diaphoretic and soporific, 
without any narcotic effect. The medicine may 
be incorporated with the emul;,ion in equal quan- 
tities with the ol. terebinth, which will cover 
the disagreeable taste. Or it may be given mixed 
with syrup and tinct. anisi and given with the 
iodide in doses of five drops. Also I give sub. 
mur. hydrargyri, grs. vj, made into four powders, 
one to be given with every alternate dose of the 
emulsion and only every second or third day, as 
indicated. The above remedies I commence 
simultaneously and continue the same till con 
valescence ensues. when I gradually diminish 
the doses and give them at longer intervals. If 
there is costiveness I incorporate a little castor 
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oil with the emulsion; if diarrhoea, which is 
very rare, give syrup rhubarb and prepared 
chalk, but A not discontinue the other medi- 
cines. Delirium and subsultus rarely occur; 
the chenopodium seems to prevent those condi- 
tions. The resort to a generous diet may be 
sooner than under the old treatment, as the 
chylopoietic system is more improved and better 
able to perform its functions. 
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REVIEWs AND Book Noricrs 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. KE. T. Gaillard has recommenced the 
publication of the American Medical Biweekly, 
which formerly appeared in Louisville. It is 
now issued in New York city, where the editor 
resides. It was always well filled with readable 
matter, and no doubt will continue so to be. Its 
address is Box 1124, New York city. 

Judge Tourgee, in a popular book called 
‘* A Fool’s Errand,’’ gave one aspect of life in 
the South; the other side of the picture is forcibly 
presented by Wm. L. Royail, Eig., in a pam- 
| phlet entitled ‘‘ A Reply to-‘a Fool’s Errand.’ ”’ 
| Itis published by E. J. Hale & Son, New York 





| city. 

‘‘ Where to Go in Florida”’ is the title of 
an appropriate little book, pleasantly written and 
| prettily illustrated, by Daniel EK. Tyler (Hp- 
| craft & Co., 121 South Fifth avenue, New York, 
| pp. 42, price 25 cts.). It contains a great deal 
| of information, and though presenting only rose- 
| ate hues from the Land of Flowers, and omitting 
| the many disagreeables quite as common as the 
flowers, yet it can be recommended as a neat 
and graceful handbook to those who wish to visit 
the peninsula. 

In a reprint of his article on the Surgical 
Treatment of Intestinal Obstruction by means of 
the Uperations of Laparotomy and Colotomy, 
Dr. W. T. Briggs, of Nashville, vindicates the 
comparative ease and safety of these proceedings. 
He gives minute directions for their performance, 
and reports several successful cases. 

—tThe report of the Philadelphia Dispensary 
| for 1879, recently issued, gives the total number 
| of cases treated at the Dispensary and at their 


| own homes, including teeth extracted, at 21,343 ; 





| 
| a 
| prescriptions compounded, 38,098. 


The District Physicians report 1528 cases. 
The number of house patients was 10,844. 
| This Charity is one of the oldest in Phi'adel- 
phii, and covers most of the city in its opers- 


| tions. 





104 


THE 


Medical and Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, m.p., Eprror. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance :— 

Med. and Surg. Reporter (weekly), a year, 
Half-Yearly Compendium of Med. Science, 
Reporter and Compendium, - - - 
Physician's Daily Pocket Record, - - 
Reporter and Pocket Record, - - - 
Reporter, Comp. and Pocket Record,- - 

For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
Sree of charge. 

All letters should be addressed, and all checks 
and postal orders drawn to order of 

D. G. BRINTON, M.D., 
115 South Seventh Street, 
PHILADELPHIA, PA. 


$5.00 








THE PROGRESS OF CREMATION. 

It is gratifying to notice the steady although 
slow progress which the advocates of cremation 
are making in Europe. The public are begin- 
ning to see that it isan extremely rational method 
of disposing of corpses. The objections to it on 
the score that it might conceal the traces of poison- 
ing, have been met by the proof that this would, 
under any circumstances, be most rare, and could 
be wholly prevented by the adoption of more 
stringent rules respecting death certificates. 


The objections on the score of sentiment are 
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departed stands in contrast with the meditations 
of Hamlet over the body of Yorick :— 


‘‘How abhorred in my imagination it is! My gorge 
rises at it.” 

“ Dost thou think that Alexander looked so i’ the 
earth? 

Hor,—E’en 80, my lord. 

Ham.—And smelt so? Pah!” 


The least reflection will convince the thought- 
ful that those proper sentiments of affection 
which prompt us to care for the mortal remains 
of our departed friends are best consulted by re- 
ducing the corpse to ashes by incineration. 

It is well known, also, that there are many 
sound sanitary and economical reasons why cre- 
mation is preferable to any other plan of dis- 
posing of the dead. These were briefly put in 
an address by the eminent surgeon, Mr. T. Spen- 
cer Wells, of London, as follows :— 


‘* Decomposing human remains so pollute 
earth, air, and water, as to diminish the general 
health and average duration of the life of our 
people. 

‘¢ Existing churchyards and cemeteries are not 
well fitted as safe, secure, permanent, innocuous 
places of repose for the remains of our dead. 

‘*The expense of funerals and interment in 
graves ._presses unduly upon the means of the 
middle and laboring classes. 

‘The present system of registration of death is - 
so imperfect that common causes of preventable 
disease are not detected ; and life is also rendered 
insecure by the omission of efficient arrange- 
ment for the due verification of the fact and 
causes of death. 

‘* These evils might be mitigated or prevented— 
(1) if national cemeteries were provided and 
| maintained, under the direction of duly qualified 
| officers of public health, and not left, as now, to 
| be sources of private gain to commercial com- 
| panies; (2) if no interment were allowed with- 
out a certificate of the fact and the eause of death 
by an officer of public health.” 





| These observaticns apply as well to the more 


really those which stand in the wry of its adop- | thickly settled portions of the United States as to 
tion, yet it requires but few arguments to show | England. A complete remedy for all would be 
how unfounded are these. Certainly the purifi- | cremation. conducted by government or munici- 
cation of the remains by the cleanly flames is far | pal authorities. 

more agreeable to contemplate than the processes | As illustrations of the growing acceptance of 


of putrefaction and decay in the ground. The | this method, we may mention that the British 


one presents us in a few hours with the mortal Medical Association has presented an address, 


remains of our friends in the shape of “‘ scentless | numerously signed, to the Home Secretary, read- 


and delicate dust ;’’ in the other, if we think of | ing as follows :— 

‘* We, the undersigned memhers of the = 
. Medicil Association, assembled at Cambridge, 
forms, which we only tolerate through custom. di-anprove of the present custom of burying the 
The poetry which surrounds the ‘‘ ashes’’ of the | dead; and desire to substitute some mode which 


them at all, it is under repulsive and nauseous | 
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shall rapidly resolve the body intoits component 
elements by a process which cannot offend the 
living, and may render the remains absolutely 
innocuous. Until some better mode is devised, 
we desire to promote that usually known as cre- 
mation. As this process can now be carried out 
without anything approaching to nuisance, and 
as it is not illegal, we trust the government will 
not oppose the practice when convinced that 
proper regulations are observed, and that ampler 
guarantees of death having occurred from natu- 
ral causes are obtained than are now required for 
burial.’’ 


When will the American Medical Association 
throw the weight of its official influence in favor 
of the introduction of crematories into this coun- 
try, in our great cities? 

We have previously mentioned in the Rerorter, 
that cremation is already legalized in parts of 
Germany and in Italy; that crematoria have 
been erected and used in Gotha and in Milan 
and Lodi, and a society established in Rome. A 
phrase in the sanitary laws of Switzerland which 
forbade cremation has been removed, and a piece 
of ground in the new cemetery at Ziirich has been 
set apart for the erection of a crematorium. 

On June 16th last, Professor Polli (whose re- 
searches on the antiseptic action of the sulphites 
and hyposulphites are well known to all physi- 
cians), who, in late years, had been one of the 
most ardent supporters of cremation, who had 
himself proposed a method, which was the first 
tried in Italy, had his body, by his own express 
desire, cremated, and his ashes were consigned 
to their resting-place with all due solemnity, in 
the presence of mourning relatives. This crema- 
tion was the sixty-eighth which has taken place 
in Milan, since January, 1876. 

Several large cremation societies have been 
formed in Switzerland. One large society in 
Holland has several branches. In France, the 
Paris Municipality has called for designs for the 
best form of furnace. In Belgium, one society 
in Brussels has more than four hundred mem- 
bers, and M. Creteur has been thanked by the 
Government for the successful cremation of the 
bodies of soldiers killed near Sedan. 

So far, in this country, the only incinerations 


practiced have been those at Washington, Penn- 
sylvania. The method has, however, a brave 
advocate in the eminent Professor Gross, of 
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Philadelphia, who has written: ‘‘ There is some- 
thing eminently repulsive to me about the idea 
of lying a few feet under ground, for a century, 
or perhaps, two centuries, going through the pro- 
cess of decomposition. When I die, I want my 
body to be burned. There is nothing repulsive 
People’s prejudice is 
the only opponent it has had. If they could be 
awakened to a sense of the horror of crowding 


in the idea of cremation. 


thousands of bodies under ground, to pollute, in 
many instances, the air we breathe and the water 
we drink, their prejudices would be overcome, 
cremation would be taken for what it truly is, a 
beautiful method of disposing of the body.’’ 
Late advices inform us that a society has re- 
cently been founded in Paris for the propagation 
of cremation, which is at present illegal in 
France, and the names of a number of medical 
authorities and municipal councillors figure 
among the general committee. The object of 
the society istwofold. First, to agitate for legis- 
lative measures in favor of cremation ; secondly, 
to encourage scientific research as to the best 
All those who 
are in favor of cremation, and who will engage 


means of putting it into practice. 


to exert themselves actively in the furtherance of 
the cause, are invited to join, the number of 
members being unlimited, and as the annual 
subscription is small a great many adhesions 
may be expected. When the first object is at- 
tained, and cremation has become legal, the 
society will change its name to that of Société 
Francaise de Crémation, and will devote itself 
peaceably to the construction of crematoria and 
cineraria, and to the gratuitous incineration of 
defunct members. 


NoTes AND COMMENTS. 


Accidents after Ovariotomy. 

M. Leon Labbé, in a recent séance of the 
Academie de Médecine, of Paris, concludes, from 
observing several unfortunate cases, that failure 
in ovariotomy is due to septicemia, brought 
on by stagnation of pus, particularly where ad- 
hesions were present, but often when there was 
none. He advises drainage of the peritoneal 
cavity in all cases, by means of rubber tubing of 
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large calibre, the piece introduced being each 
day shortened. 

Se-eral tubes, even, may be introduced, at 
various depths, according to the situation of the 
adhesions found during the operation. 

This precaution of drainage is indispensable, 
even when antiseptic treatment has been fully 
carried out, and particularly when concurrently 
with the ovarian cyst there exists ascites or 
multiplied adhesions, which give rise to a con- 
secutive sero-sanguinolent effusion. M. Labbé 
considers that the respiratory movements tend 
to force out the accumulated pus through the 
tubes. 

It would seem at first view impossible that the 
pus can thus ascend to pass out by the tubes, 
but it will be found that drainage is always prefer- 
able to opening the vaginal cul-de-sac, to allow 
the escape of pus. 


Apparent Insusceptibility to the Influence of Nitrous 
Oxide. 

Mr. George Lyddon read a communication, 
lately, before the Odontological Society of Great 
Britain, on ‘‘The Behavior of Patients during 
the Administration of Nitrous Oxide Gas.’’ Of 
the half-dozen cases related, the following were 
the most remarkable: A clergyman, apparently 
healthy, though he said he suffered severely from 
dyspepsia, and actively engeged in the duties of 
his profession, took the gas; he exhibited no 
signs of nervousness, but inhaled it freely and 
well. After taking a considerable quantity he 
declared it was having no effect upon him, and 
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been received in a condition suitable for use. 
Dr. Peckolt has obtained from the juice a white, 
amorphous substance, which he calls papayotin, 
and which, it appears, is a sort of vegetable pep- 
sine. It will probably be produced at a reason- 
able price in Brazil, where the tree is very com- 
mon. The fruit is not much used, except by the 
Indians, but it would be very valuable in medi- 
cine if the milky juice could be more easily ob- 
tained. This juice is found in all parts of the 
plant, but only the unripe fruit contains consid- 
erable quantities, and it disappears during ripen- 
ing. It is very troublesome to collect, even from 
the unripe fruit. In the colder months it is 
extremely scanty, and only from August to April 
can it be obtained in somewhat more profitable 
quantities by slitting the fruit while it still hangs 
on the tree, when the milk exudes in drops. If 
the fruits are taken from the tree, at most only 
a few drops can be obtained, and these coagulate 
in the gashes. From a medium-sized fruit, 
weighing 785 grams, Dr. Peckolt obtained 33 
grams of juice. Thirty fruits had to be treated 
to obtain a kilogram of the juice, and in these 
the incisions had to be repeatedly rencwed, as 
the juice soon coagulates in them. This collec- 
| tion, from trees fifteen or twenty feet high, is 
evidently a very troublesome and unprofitable 
task. — 


Treatment of Nevi Materni by Linear Ssarifications, 

M. Vidal, of the S-. Louis Hospital for Skin 
Diseases (Paris , operates in the following man- 
ner (Thése Colson), using a small needle with a 
triangular point:— 





| 
as this was evidently the case, the attempt was | 
abandoned, and the teeth were extracted without | 


the aid of any anesthetic. Mr. Lyddon estimated Richardson’s atomizer ; then, with the necdle, 


that the patient had inhaled about twenty gallons | M. Vidal makes straight incisions parallel with 
| each other, «bout one-twentieth of an_ inch 


of the gas, but it had no more effect upon him | 
than if it had been common air. The apparatus |i" depth, and about as far apart, so that small 
appeared to be in perfect order; it acted quite | sections of the skin, about one-twentieth of an 
| inch square, are formed. 

The first effect of the incisions is abundant 
hemorrhage, much less marked if the skin is well 
stretched while the incisions are being made. 

When the operation is finished, blotting paper 
will prove sufficiently hemostatic, and by ab- 
sorbing the blood from between the incisions 
removes any obst:cle to reunion by first intention. 

| The lines of scarification remain visible for two 

Carica Papaya. | or three days, but after a week union has taken 

Under this name, says the Chemist and Drug- | place. Scarifications should thus be made each 

gist, there has lately been an active inquiry for | week; after about six weeks the coloris modified 

the milky juice of a Brazilian plant which has| by real amelioration, comes slowly a_ violet- 

been reported on by Dr. Theodor Peckolt, of | colored nsevus, becoming wine red, then a brown- 
Rio Janeiro. As far as we know, none has yet | ish red, and finally rose-colored. 


Local anesthesia is produced with ether by 


satisfactorily with the next patient operated on, 
and Mr. Lyddon could not give any explanation 
of the failure. The same thing happened on 
another occasion, the patient being a lady; in 
this case, also. anesthesia could not be induced 
by nitrous oxide, so chloroform was substituted, 
with complete success. 
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For a rose-colored nevus fifteen or twenty 
scarifications are necessary; in the end, the skin 
appears without visible cicatrix ; and this is one 
of the principal advantages claimed for M. 
Vidal's method. 


The Over-feedirg of Infants. 


Dr. Taaffe, the Medical Officer of Health of 
Brighton, England, referring to the extreme pro- 
portion of deaths of infants from diarrhoea (91 
per cent. of the total deaths from that cause being 
deaths of children under five years of age), said 
there was evidence that improper feeding and 
improper nursing, even where the mothers them- 
selves nursed their children, were the principal 
causes of such infantile mortality. Not only was 
the kind of food injurious, but from experience 
in the children’s hospital he knew that most, if 
not all, infants had food given them from hour to 
hour. Such gross feeding would not be survived 
by an adult for more than a few days, and the 
injury to infants might be imagined. He added : 
‘until the poorer people are better instructed 
how to feed their children the mortality from 
diarrhoea will always be great.’’ He might have 
added that the richer people, too, would be the 
better for more sanitary information. 


Fly Dirt as a Local Remedy. 


We have learned that cockroaches are ‘‘ good 
for dropsy.’’ And now we are informed, in the 
Caleutta Medical News, that Babu Nabin Chandra 
Datta, assistant surgeon, Sitapore, Oudh, says 
he has tried the excreta of the common house 
fly in a number of cases of tinea decalvans, 
where hair has fallen off in one or two cir- 
cular spots, with the most satisfactory result. The 
article in question catt be obtained and used in 
the following way: Suspend a string of cotton 
thread in any fly-infested part of the house. At 
night it will be the resting place of thousands of 
flies, and will, in consequence, be loaded with 
their excreta, which can be seen as numerous 
little black dots all round the string in the morn- 
ing. Put the string into a small quantity of water 
in a clean glass, for a little while, when the ex- 
creta will be dissolved. This solution, rubbed 
over the affected part twice a day, will bring up 
a crop of hairs, in the majority of cases, in a 
fortnight or so. 

This is going back to the ancient ‘‘ Dreckapo 
theke.”’ 

It is a dubious question whether, even if the 
above is intended as a serious statement, the 
natural d:sgust to such aremedy will not prohibit 
its use. 
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SPECIAL REPORTS. 


III.— GYNZCOLOGY. 
Improvements in Perineorapby. 

Operators on the perineum always experience 
much difficulty in the removal of sutures applied 
to the recto-vaginal septum. Some employ cat- 
gut and leave it to be absorbed, but Dr. A. F. 
Erich, of Baltimore, has devised a stylet 
which meets the difficulty very well. He de- 
scribed it in the Maryland Medical Journal, 
of last September. Its use will readily be 
understood from the following cut and descrip- 
tion :— 











ERICH S DEEP SUTURE STYLET. 


The stylet is of steel and 1} inches long; at 
one end is an eyelet, and at the other a small, 
rounded fork. (See cut, No. 7). Both ends of 
the wire are passed through the eyelet after they 
emerge from the tissues; carried over the fork 
at the other end, and twisted until the necessary 
tension is secured (No. 6). In some the eyelet 
is parallel to the shaft and in others, at right 
angles to it. In some cases the sutures are most 
easily secured by the stylet figured in No. 1 and 
2. Here one end of the wire, after passing 
through the eyelet.is secured to the shaft by a 
single twist (No. 5), and the other after being 
tightened by traction with a gentle pendulum 
motion is fastened temporarily by passing over 
the clamping fork at the upper end of the shaft 
(No. 8). It can then be permanently secured by 
a few turns around the shaft. (See No. 4.) 
After the sutures are all secured the stylets are 
brought together and a piece of gum tubing 
slipped over them. 
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Esthiomenos Ano-vulvaris. 


This local affection will not be found men- 
tioned in the text-books of Emmet, Thomas or 
Goodell ; but it is referred to in Huguier, and 
recently has been fully described by Professor 
Martineau, ina series of articles running through 
the Gazette des Hépitaux. It is ‘a scrofulous 
and tuberculous affection, not very rare, and often 
confounded with lupus, lepra and similar dis- 
eases. There are three leading types: 1. Su- 
perficial inflammation, of a serpiginous charac- 
ter, attacking the superficies and not descending 
below the dermis. 2. Perforating inflammation, 
extending more deeply. 38. Hypertrophic in- 
flammation, somewhat of the character ot ele- 
phantiasis. 

The disease is slow in its progress and obstinate 
totreatment. It is distinguished from elephantia- 
sis, as this latter presents a hypertrophied skin 
in its early phases, and is without any tubercles. 
In lepra the tubercles are flattened, dark in 
color and painless; in esthiomenos they are sen- 
sitive, more prominent, and reddish-yellow in 
color. Cancer of the vulva, whether schirrhous 
or encephaloid, attacks the subcutaneous tissues 
first and the skin only subsequently ; with esthio- 
menos this history is reversed. From syphilitic 
ulcerations it is distinguished by its reddish 
color, by the neighboring skin being implicated, 
and by the absence of general syphilitic symptoms. 

The treatment is a general, constitutional one, 
for scrofula, and a local one, which embraces 
cleanliness, astringents, bromide of potash, to 
reduce the itching, local use of lime-water, aro- 
matic wine, Labarraque’s solution, solutions of 
iodine or carbolic acid, iodoform in powder, etc. 
Cau-tics, as Vienna paste or chloride of zinc, are 
called for in severe cases; and as a last resort, 
the extirpation of the whole diseased part by 
the knife has given good results. 


Normal and Abnormal Menstruation. 


A Moscow physician, Dr. Bensenger, has 
found, from a series of 5611 women in Moscow 
and the surrounding province, that the first men- 
struation, on the average, began at the age of 
fourteen years, eight months and fifteen days. 
Among the upper classes it generally appeared 
earlier than among the lower classes. This, in 
the opinion of Dr. Bensenger, results partly from 
their more favorable hygienic condition, and 
partly from their superior intellectual activity. 
Menstruation ended between the forty third and 
forty-eighth years. The average number of years 
during which menstruation persisted was thirty- 
two. 
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It is not altogether rare for the menstrual flow 
to reappear after it has for years been absent. At 
a meeting of the Cambridge, England, Medical 
Society, last summer, Dr. Paget recited two in- 
stances, as follows :— 

Case 1.—A married woman, 65 years old, had 
@ sanguincous uterine discharge for three weeks 
before she presented herself; it had been brought 
on, she said, by the return of her son from 
abroad. In the absence of any other assignable 
cause, there could be no doubt that this emotion 
attending her son’s return was really the exciting 
cause. He was her only surviving child, he was 
in prosperous circumstances, and his return had 
been eagerly expected. Fifteen years had 
elapsed since her last menstruation The dis- 
charge soon ceased under treatment with iron. 

Case 2.—The second patient, aged 60, lost her 
husband, and soon after her daughter, who died sud- 
denly, in childbed. Her mental distress was very 
great; her mind became disordered ; simultane- 
ously menorrhagia came on, and she had also a 
delusion that there was a baby in the bed. The 
catamenia had ceased naturally many years be- 
fore. 

In these, as in most such cases, there would 
be no likelihood of confusing these discharges 


with the catamenia. 
Irritable Bladder in the Female. 
While a large variety of causes give rise to 
vesical irritability in women, Dr. Oppenheimer 
(Louisville Medical News, June, 1880,) directs 


especial attention to two—constipation and - 


urethral inflammation. The habit of constipa- 
tion is very common among women, partly, as 
Dr. Goodell has judiciously pointed out, owing 
to faulty closet accommodations, and it should 
be made a subject of inquiry in such cases. 

When the cause can be traced to a urethritis, 
specific or otherwise, the regular treatment of 
the Louisville city hospital is to apply the follow- 
ing, on a piece of cotton :— 

RB. Chloral hydratis, 


Acidi carbolici, 
Potassii iodidi, ad. 


r. j 
Aque, £5 » . &. 
S1c.—To be used locally. 


It causes a slight burning sensation at first, 
which soon disappears. 
— eo 


CoRRESPONDENCE. 


Position in Labor. 
Ep. Mep. anv Sure. Reporter :— 


In a recent paper in the Rerorter, I men- 
tioned the kneeling position as an unfavorable 
one to the parturient, in that while she was un- 
able to take any rest during her labor, she was 
not in a condition at its close to be placed im- 
mediately in bed, as she so often imperatively 
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demands. I did but glance at the undesirable- 
ness of the method, not expecting that it would 
find either advocate or apologist. Your cor- 
respondent at Atlantic city, having very cour- 
teously presented some views which seem to him 
to make the plan preferable in some cases, it 
may not be amissthat I state my objections some- 
what more-in detail. 

My observations relate to country practice, 
where alone, I presume, this method is followed. 
The conditions here intensify the objection. The 
houses, standing alone, and often in the bleakest 

laces, are mostly built of frame, with clap- 
loonie and lath and plaster walls. The floors 
are often imperfect, and admit draughts of air. 
The heating is universally by stoves,which fail to 
warm the floors. If, then, the parturient kneel 
by a chair upon a quilt, as is the custom, her 
feet and legs become icy-cold, as I have frequent- 
ly observed, even when the upper part of the 
body, from the muscular effort, was preter- 
naturally warm. When the bag of waters camel 
the evaporation from the surface of the con- 
stantly wetted extremities very much increases 
the discomfort. With the cessation of exertion, 
at the close of the second stage, the patient feels 
cold, and would like to be tucked nicely in bed. 
She may be imperfectly covered by a quilt ; but 
the placenta is yet to be delivered, and that may 
be very d fficult,as I have found it on many 
occasions so firmly adherent, and by so large a 
surface, that I have been obliged to introduce 
the hand and patiently separate the adhering 
structures. I do not think I should like to 
attempt this in the position named. The pla- 
centa delivered, it is necessary to secure and 
maintain uterine contraction; to apply the bin- 
der; to dress the mother and place her in bed. 
It is not possible to properly apply the binder 
while the patient kneels; and while robing, I 
have known such alarming hemorrhage to come 
on asto make it necessary to grasp the womb 
and enforce contraction, while the patient was 
being lifted in bed. Besides, the napkin placed 
at the vulva to receive the lochia is mostly dis- 
placed during this shifting process, and the pa- 
tient’s bed is soiled before she is fairly in it. 
Moreover, she may swoon, as I have known, 
even when in the recumbent posture. 

Whatever force there may be in the claim 
that the weight of the child codperates with the 
muscular efforts in effecting delivery, it is for- 
tunate that its influence is lost the moment the 
pain ceases; and that the presenting part re- 
cedes from the constriction, thus allowing the 
strained and fretted parts a period of repose. 
It is well to remember, too, that the kneeling 
position does not tend to bring into line with 
the axis of the superior strait the muscular 
forces which are the great agents of delivery. 

I condemned this position as very wearisome 
and awkward to the practitioner. He cannot 
well assist his patient except he kneel behind 
her, a juxtaposition of little dignity, and one apt 
to involve the soiling of his Sethion. In em- 
ploying the touch, he is obliged to bend his wrist 
in @ very uncomfortable way, especially if the 
os uteri be high up on the sacrum. Should the 
anterior lip become engaged between the pelvis 
and the head of the child, impeding its descent, 
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as so often happens, he is obliged, in order to 
reach the impacted part and cause it to recede 
over the parietal protuberances, to submit to a 
position of the wrist still more constrained and 
irksome. The difficulties are greatly increased 
should the patient, as she is apt to do, bring the 
os externum close to the pallet on which she 
kneels. Supporting the perineum is also a most 
unsatisfactory proceeding; while the possibility of 
disposing of the involuntary discharges from the 
rectum in such a way as to be reconcilable with 
one’s ideas of decency and delicacy is greatly 
diminished. 

It may not be uninteresting to state that, be- 
tween the writing of my communication and its 
publication, a lady who I had many years since 
delivered of her first child in the usual position, 
and who afterwards had given birth to a large 
family, called me to attend her, declaring that 
she could not be delivered in bed. Notwith- 
standing my accession to her wish to kneel, and 
that the infant weighed quite twelve pounds, the 
labor was protracted, involving many of the dis- 
comforts mentioned, so that my position as ac- 
coucheur was anything but a sinecure. * 

Having been much ‘about cattle’ in my 
youth, I cannot indorse the proposition that the 
kneeling posture is secundum naturam. Coming 
not infrequently upon the domestic animals dur- 
ing parturition, I invariably found the cows, in 
the final stage, lying upon the side, with the 
forelegs folded under the chest and the hinder 
ones stretched out so.as to allow the abdominal 
muscles free motion. My observation among 
mares extends.to only a few cases; but, so far as 
I observed, they assumed the same position. 

E. T. BuackwEL., M.D. 

Hackettstown, N. J. 


Scarlatinoid. 
Ep. Mep. anp Sure. Rerorter :— 


There is at this time prevailing here a disease 
somewhat resembling both scarlet fever and 
diphtheria. On the first, second or third day a 
scarlet rash makes its appearance on a part and 
sometimes over the whole surface of the body, 
which generally soon disappears or loses its 
brightness, but is discernible in the skin for 
several days. Sore throat and swollen lymphatic 
glandsinvariably attend ,and in bad cases consider- 
able tumefaction occurs about the throat and 
side of the neck. In all the cases the diphther- 
itic deposit is more or less present and some- 
times very persistent. The papilla of the tongue 
may or may not be raised, and in no case is 
this index at all comparable with the scar- 
latina anginosa of thirty-five or forty years ago. 
Fever and heat of the body is at no time great, 
and thirst, when it exists, is only moderate. The 
relaxed uvula and greatly swollen tonsils, in 
the worst cases, very soon render the breathing , 
audible, and during sleep the patient must often 
be aroused, to prevent apparent suffocation. In 
one case there was lividity of the face, followed 
by convulsions, on the fifth day. The patienta 
boy seven years old. 

From the fourth to the seventh day a change 
generally occurs, followed by a copious flow of 
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mucus and ropy Irmph from the mouth and 
nostrils; aft-r which convalescence occurs. 

All cases have thus far recovered under the 
same treatment wich I have relied on for several 
years in diphtheria. On call this evening, fora 
boy aged eight years, I prescribed :— 


R. f. 3 iij 
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Chlorine water, 
Sulpho-carbolate of soda, 
Glycerine, fa 


Water, q. s., on T M. 


Sic.—A teaspoonful in two teaspoon‘uls of well 
sweetened water, every two hours. 

And melted lard, saturated with gum camphor, 
to be applied externally to the swollen glands. 

Whatever else may seem to be indicated, the 
above prescription, suitably modified to age and 
condition, is given in all cases until restoration 
is evident. 

Stillé and Maisch, in their National Dispensa- 
tory, 2d edition, I think, do not mention the 
sulpho-carbolates, and certainly speak most dis- 
paragingly of the internal use of chlorine water 
in this and all kindred diseases. 

I have never found any preparation so reliable, 
effectual, and safe, as the above compound, 
when well followed up, in diphtheria. My fatal 
list is almost absolutely nil, during four or five 


years, last past, with certainly quite a number of | 


grave cases to note. 

The chlorine water should be pure, and the 
dose may vary from fifteen minims to half an 
ounce. The prescription will be found to be 
elegant, and acceptable to the patient, especially 
it sugar and more water is added. 

I am gratified to learn fiom correspondents 
who- are readers of the Reporter, that lime 
steaming (not lime water) in diphtheritic croup 
is being tried more generally. About nine out 
of every ten well marked cases will perish with- 
out it, while I believe, from experience, that a 
great majority could be saved, it early and pro- 
perly used, in connection with thorough anti- 
septic and supporting treatment. 

Grorce HI, M.D. 

Hughesville, Pa., Dec. 22d, 1880. 


Medical Confessions—Incompetence in a Brow Case. 
Ep. Mep. anp Sure. Rerorter :— 
I am much pleased that you have opened a 


column for confessions, where erring brethren | 
The first case that comes | 


can free their minds. 
to my recollection. is one where, from incompe- 


tence. I feel that I may have been instrumental | 


in delaying a case of labor, and possibly, sacri- 
ficing the child. I saw a multiparous woman in 
labor, and felt no alarm, as the head was pre- 


senting. For an indefinite time it continued | 


presenting, and I then proposed to deliver with 
forceps, but I did not deliver. Something held 
_it. After I was exhausted I sent for a medical 
friend, who was an adept, but he gave it up, after 
being exhausted. Eventually I passed my hand 
above the head and found that the face was an- 
terior. I changed it without difficulty and then 
readily delivered a dead child. J am pretty cer- 
tain that I have never been canght in the same 


way since that time, and strange to say, more | 
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than an average number of brow cases have 
fallen to my share. 

I do not have much confidence in the man who 
can place his finger in the vagina and make out 
the position. He may think he can, and as the 
majority of vertex cases are left anterior, he may 
find that nature may aid him in his diagnosis. 

My practice now, is to let a vertex case run on, 
and if the head comes down quickly, do nothing. 
If, however, there is no advance of the head, I 
introduce the hand and render the position of the 
head known to acertainty. If it is a brow case, I 
seize the head with my hand and push up steadily 
till I can turn it right about, and hold it that way 
for a time, till the body of the child assumes its 
| proper relation. I find that it may take two or 

three attempts before the head can be brought 
down in its proper position, for the occiput shows 
a peculiar tendency to turn backward. 
If I had met a confession similar to the above, 
I am certain that my first brow case, as well as 
| her medical attendant, would have been saved 
/much annoyance, to say nothing of graver issues. 
ALPHA, 
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The Value of Boards of Health. 


| Already New York is reaping advantages from 
| the recently created Board of Health. 

It is worth while giving some particulars of 
the effect it has had in limiting smallpox. From 
| statements made by the Secretary, Dr. Elisha 
| Harris, who is also Superintendent of Registra- 
|tion, an account of the spread of smallpox in 
| Rensselaer, Washington, and Fulton Counties is— 
gathered, which will give an idea of the import- 
ance of State supervision in sanitary regulations. 
| Little excitement has gone abroad about the 
| prevalence of smallpox in the counties named, 

but in from twelve to fifteen towns the alarm 
has been very great, and there has arisen a great 
desire to apply vaccination and other methods 
of prevention as soon as possible. 

In July last smallpox appeared in Troy, among 

some French Canadians who were not vaccin- 
ated, and who had come to Troy to obtain em- 
ployment. It spread with rapidity, as the 
| people among whom it originated or developed 
were averse to vaccination, and careless about 
their movements, even when the pustules were 
upon them. It was some time before the public 
| health authorities heard of the outbreak. As 
soon as they did they looked for traces of the 
| origin of the disease, and became satisfied of its 
| Canadian beginnings. An attempt was made to 
| confine the disease to the spots in which it had 
first appeared, and reports were made from week 
/to week, by the local board, of the work of 
| vaccination that had been done. Although not 
entirely successful this was so in great mea- 
sure. 

In Troy and Cohoes the disease has been very 
fatal. About one half of the unvaccinated 
| persons attacked died. So far as ascertained 
not one vaccinated person has died. Persons 
who were vaccinated after exposure, and who 
met the smalipox half way, even after pustules 
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ing. 

Ta the not less fatal disease of diphtheria the 
Board has also been active. A striking instance 
of its malignancy is given. 

The attention of Dr. Elisha Harris, the Sec- 
retary of the State Board of Health,was directed, 
last summer, to a centre of the disease in Johns- 
town, Fulton County, and by great diligence 
the shanty of a family was found to be the start- 
ing point from which it had gone abroad until it 
had found victims in every part of the village, 
and afterward found its way far up toward the 
north woods. In the shanty referred to two 
children had been stricken with diphtheria, and 
died. A tamily from a distance made a visit to 


the house, and the children who were among | 


the visitors slept in the very same bed in which 
the children had died a short time before. They 
went home, and soon after had an attack of 
diphtheria. An infant who had sickened and died 
in the neighborhood was carried in its mother's 
arms forty miles east, across country, two other 
children riding in the same conveyance. They 
carried the disease with them. and it crept along 
south again, until it reached Northville. The 
first fatal case here was that of an admired child, 
and, in gross ignorance of the fearful danger to 
which the neighborhood was exposed, a public 
funeral was held in a church; the corpse was 
carried in by child bearers, companions of the 
dead one; the church was crowded, principally 
with children; a sermon was preached, and the 
body was followed to the grave by a long con- 
course of people, young and old. The result 
was one that should not have surprised anybody. 
The funeral infected the whole village, and ina 
week there were forty-six cases of diphtheria in 
the place. The Board of Health was alarmed at 
this and other instances of carelessness, and 
while Dr. Harris was in the neighborhood in- 
vestigating the matter, he sat down one day and 
wrote a circular, which has been distributed far 
and wide, giving tersely all the particulars as to 
the infectious” nature of the disease, pointing 
out the necessity for isolation of patients, 
cleansing and disinfection of rooms and cloth- 
ing, and emphatically directing that funerals 
shall be private. 


Dipht* eria in Illinois. 


It appears that during the past year the town 
of Morris, Illinois, has been terribly ravaged by 
diphtheria. A few days ago a correspondent of 
the Chicago 7imes gave an account ot the mat- 
ter, from which the following particulars have 
been taken. The population of the place is 
about 4000; yet, out of a total of two hundred 
and seventeen deaths in the past nine months, 
one hundred and fifteen have been caused by 
diphtheria. In one cemetery there have been 
ninety-seven burials since January last. The 
disease prevailed as an epidemic, and was so 
terrible in its effects that the public schools were 
closed, and many citizens left town. The Catho- 
lic priest is said to have buried twenty three 
children in one week. At first one-half the 
cases that appeared proved fatal. 


Miscellany. III 


Items. 


.—Dr. Herman Bush, a well-known physician 
of California, died in San Francisco last month, 
aged seventy-six years. 


—The Botanical Department of the Cornell 
University has recently received a donation of 
$10,000, from Hon. H. W. Sage, of [thaca, N.Y. 


—Dr. Wm. Pepper has been elected Provost 

of the University of Pennsylvania, and has accept- 

| ed the position. The choice of a person for this 

| responsible position could not have been made 
more judiciously. 


—The United States Consul, at Surinam, Gui- 
ana, gives some strange statistics from that 
colony. The deaths are constantly in excess of 
| the births, and the children born out of wedlock 
are about four times as numerous as those which 
are legitimate! ! 


—Dr. Salvador Badia, in El Genio-Medico 
Quirurgico, states thut it is calculated that about 
22,000 persons visit the baths of Luchon (Pyre- 
nees), annually, of whom from 4000 to 5000 tuke 
the baths. These visitors leave behind them 
during the short season (July to October) from 
eight to nine millions of francs. 


—The Registrar of Vital Statistics of New 
York city has presented a report to the Board of 
| Health, embodying the startling statement that 
| durin the past year there were no fewer than 
| 8894 deaths from zymotic diseases. influenced or 
| aggravated by defective plumbing allowing sewer 
|gas to enter the sleeping apartments of the 





. 


| victims. 


—There is considerable smallpox through 
northern Mexico. At Matamoros it is at present . 
an epidemic. Other diseases also prevail. The 
deaths from all causes during the five weeks end- 
ing Dec. 4th, 1880, were 109, giving the enormous 
annual death-rate of 71 per 1000. Even this rate 
is, no doubt, too low, as probably 25 per cent. of 
deaths are not reported, an the estimated popu- 
| lation of 16,000 is supposed by the Consul to be 
too high by one thousand. Smallpox is chiefly 
confined to the poorer classes of natives. and to 
children, most adults of that class having had 
the disease. Their prejudice against vaccination 
precludes any effectual measures of prevention. 
Only one foreigner is known to have: taken the 
disease this season, and the exemption of stran- 
gers and of the bettter class of natives is re- 
markable, considering the frequent exposure to 
contagion which they must encounter in all pub- 
lie places. 


OBITUARY NOTICES. 





| Forn.—Dr. George Ford, who has for over 
| thirty years been connected with the State Emi- 
|grant Refuge and Hospital, on Ward’s Island, 
| New York City. died at his residence, on the 
| island, January 7th, of gastritis. Dr. Ford was 
| born in County Leitrim, Ireland, in 1812. He 
| graduated from the Royal College of Surgeons 
|in London, in 1837, and came to this country in 

1849. He received the honorary degree of Doc- 
| tor of Medicine from the old New York Medical 





News and 


College. Dr. Ford was a member of the County 
Medical Society and of the Pathological Society, 
as well as of the Society for the Relief of the 
Widows and Orphans of Medical Men, and of 
the Friendly Sons of St. Patrick. He was a 
man of very retired habits, attending strictly 
and conscientiously to the duties of his office, to 
which he gave his whole time. 


Vartier.—Dr. J. L. Vattier, the last of the 
celebrated Seven Men’s Society, died in Cincin- 
nation January 13th. The Society was formed 
nearly fifty years ago, between seven prominent 
citizens. They agreed to meet once a year, for 
a social dinner, so long as they lived. At the 
annual banquet the empty chairs of the dead 
were to be placed at the table, and dinner pro- 
vided as usual, for the full number. A bottle of 
wine was locked in a mahogany casket and the 
key thrown away, with the agreement that the 
last living member should break the lock and 
drink the wine after the death of all the others. 
Dr. Vattier, the last survivor, broke the lock, 
and drank the wine, and has since annually sat 
down alone to a dinner for seven, the six empty 
chairs being still at the table, in remembrance of 
his six dead companions. 

a 


QUERIES AND REPLIES. 


112 


High Temperature. 


Mr. Epitor:—Permit me to ask a question. Is the 
temperature of a patient always acriterion of fever, and 


does high temperature signify anything serious with | 


the patient? I ask because of doubt in my mind, and 


refer to the following cases: A putient convalescing | 


from a protracted illness, consequent on subinvolution 


of the uterus af.er confinement; the thermometer in | 


her axilla to day registered 101°, apparently without 


any increase of fever or any untoward symptom. There | 


was some mental excitement just previous to the test. 
Another patient, last summer, convalescing from acute 


dysentery; the thermometer, during my visit, regis- | 


tered very high, without any apparent cause. The 
thermometer was not used again in this case, because 
of the alarm to her friends consequent upon the high 
temperature. Convalescence proceeded without inter- 
ruption, 1.8. C., 
Ans.—A very high temperature may be registered 
without any fever present. The highest recorded tem- 
peratures have been in nervous diseases, where febrile 
symptoms were absent. See Reportrer, November 6th, 


188), p. 4138. 
Spaying of Women. 


Mr. Epitor:—Is it true, that all, or nearly all Chi- 
nes? women now living in this country have under- 
gone an operation for normal ovariotomy previous to 
leaving China? Is it acustom among the Chinese in 
their own country to perform such an operation upon 
their women; if so, at what age; and what is the mor- 
tality resulting from the operation? Will you, or some 
others, please answer? B. R. F. 

Pennsylvania. 

Ans.—We have heard the statement, but believe it an 


error. 
Psoriasis. 


Mr. EpiTror:—Will you, or some of the many readers 
of your valuable REPoRTER, give me some light ona 
case of what appears to me to be well-marked psoriasis 


Misceliany. 


| Vol. xliv, 


| of the penis, involving nearly the entire organ? It is 
of about nine months’ standing. Nearly all of the 
standard remedies have been used, but all without 
| effect as relates to a permanent cure. R. C0. G. 


Epvitor Reporter: —The wife of a neighboring phy- 
sician has been ill for some time, The principal diffi. 
culty is a pelvic tumor, probably a degenerated ovary, 
and ascites. There is some difference of opinion amung 
the physicians who have examiued her, as to whether 
the growth is malignant or not. Those who hold most 
tenaciously to the opinion that it is malignant, base 
their opinion principally upon the rapid growth and 
nodulated fecl of the tumor. Query.—Is nodulation a 
pathognomonic symptom and positive evidence of ma- 
lignancy. E. Y. N. 

Ans.—Nodulation increases the probability of malig. 
nancy, but it cannot be regarded as a strictly pathog- 
nomonic sign, inasmuch as ito.curs in certain beniga 
tumors. 

Dr. C. F. McB., Pa.—Pilocarpin costs thirty-five 
cents a grain, Chrysophanic acid costs about $1.00 per 
ounce. Both can be had of any first-class drug house 
in Philadelphia or New York. 
| —_——_~+>__ -—_—_——_—- 


| MARRIAGES. 


BLUMENTHAL—LOTTIMER.—In New York, on 

| Thursday morning, December 16th, 1880, by the Rev, 
Charles OU. Tiffany, of Zion P, E. Church, Charles E, 
Lblumenthal, M.p., and Mrs, Jane C, Lottimer. 


LONG—WINSLOW.—In this city, on the 6th in- 
stant, at the house of William CU. Carrick, Nv. 1919 
Vine street, by the Kev. N. J. Rubinkam, Howard 
Long,M.Dv., and Clara Winslow, daughterof Stepben N. 
Winslow, of Philade!phia, 


REYNOLDS—MYERS.—November 25th, 1880, by 
the Rev.W. F. Hamilion, J. M. C. Reynulds, M.v., and 
Miss B.Elma Myers, both of South Strabane, Washing- 
ton Co., Pa. 


SIMPSON—EASLER.—In this city, on Monday, 
December 27th, 188), by tne Rev. J. M. P. Otts, p.v., 
Robert Simpson, m.v., and Alice, eldest daughter of 
the late John Easler, both of Philadelphia. 


TIBBETS—MOCKBY.— In Cincinnati, Ohio, on 
Thursday evening, December 23d, 1880, by the Rev. J. 
S. Whitney, Earl Tibbets, M.D., of this city, and Miss 
M. Mockby, of New Richwond, Vhio. 





ap 


DORE.—Suddenly, at sea,on board of steamship 
City of Berlin, December 2uth, 188), Dr. David T. Dore, 
awed forty-one years, surgeon in the service of the In- 
man Steamship Company, 

FORD.—At his residence, Ward’s Island, George 
Ford, M.p., Physician-in-Chief of the State Emigraut 
Refuge and Huspital, of New York. 


HOUGHTON.—In New York, on January 6th, 1881, 
Dr. Robert I Houghton, in the fifty-fifth year uf his 
age. 

HUDSON.—At Riverside, Conn., Friday, December 
31st, 188), of pleurv-pneumonia, Erasmus D. Hudson, 
M.D.,0t New York City, aged seventy-five years, 


SAVILLE.—In New York, on January 11th, 1881, of 
pneumuuia, Henry Martin Saville, M.v. 


SELLERS.—In this city, on the 5th inst., Hiram 
F. Sellers, M.D., aged forty-five years. 


TAYLOR.—In this city, suddenly, on the morning of 
January 31, 1081, of apoplexy, illiam J. Taylor, 
M.D., formerly of Hunterdon county, N.J. 


TODD.—December 14th, 188), Ostrander D. Todd, 
M.D., of Allenpurt, Pa., in the seventy-first year of his 
age. 

WELLS.—Surgeon C. P. S. Wells, United States 
Navy, died at the Washington Navy yard, January 1st. 








